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J-Beta
OFFSHORE

January 27, 2015

U.S. EPA, Region 9

ATTN: ENF4-1, NPDES/DMR
75 Hawthorne Street

San Francisco, CA 94105

Re:  Discharge Monitoring Report — Fourth Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear DMR Recipient:

This letter and its attachments include Discharge Monitoring Reports (DMRs) for the reporting period
of October, November, and December 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same latitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells are
located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and contains
most of the production treatment processes. This is the only platform that may occasionally discharge
produced water. There are no drilling related activities or wells on Platform Elly. Production fluids
generated at Ellen and Eureka are sent to Elly for further processing and back to Ellen for injection.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen which were supplied by EPA on
January 6, 2015.

Attachment 2: Listings of the chemical inventory for miscellaneous discharges (specifically non-
contact cooling water) for each platform.

Attachment 3: Provides pre-dilution and post dilution chlorine results for non-contact cooling water
discharges in accordance with Appendix C of the permit for each platform.

Attachment 4. Summarizes discharges that are prohibited.

Attachment 5: Includes copies of the official state certified lab reports and laboratory quality control
reports and other permit required information (EPA Methods, sample dates, etc.) for each Platform.

Attachment 6: For Platform Ellen, chemical inventory for the drilling mud and Well treatment,
completion fluids for Well A-23.

Attachment 7: For Platform Ellen, the metals analysis of the barite used during drilling activities on
Well A-23.

111 W. Ocean Blvd., Ste 1240 | Long Beach, CA 90802 | Office: 562-628-1526 | Fax: 562-628-1536
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Discharge Overview

Drilling Muds and Cuttings (001):

On Platform Ellen drilling activities took place with Well A-23 with a spud date of October 6, 2014
and the well was completed on November 16, 2014. As required in the permit, the results of the
drilling monitoring activities are included within the DMR reporting period occurring at least 45 days
after the completion of the well.

A drilling mud bioassay was taken during the 0-80% well footage. The results are in compliance and
are included in the DMR. Chemical inventory is also included for the mud type used. (see Attachment
6). There were no drilling mud discharges. Dirill cuttings discharges occurred in October during the
0-80% well footage. There were no discharges during the 80-100% well footage.

Drilling activities also took place during the month of December with Well A-33. There were no
associated discharges and the results of the drilling monitoring activities will be included within the
DMR reporting period occurring at least 45 days after the completion of the well.

Produced Water (002):

Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
“rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would extrapolate
to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better represents
the flow velocity used in the EPA Plume dilution calculation. A dilution of 1318:1 was calculated for
the quarter.

There were two days of produced water discharge during the month of November and one day during
the month of December. Weekly Oil & Grease results are included in the DMR as end of pipe values.

Although there were no discharges on December 15, 2014 we collected representative samples for
the quarterly 3-species toxicity screening; including Red Abalone, Top Smelt and Giant Kelp chronic
toxicity testing (refer to Attachment 5). The Red Abalone that the laboratory secured for the test
failed to spawn. Therefore, there are no chronic Red Abalone test results. During the next DMR
period, or as soon as the abalone begin spawning again, two samples will be taken.

Well Treatment Completion and Workover Fluids (003):

WTCWEF generated from Platform Ellen or Eureka would be commingled with the produced water at
Platform Elly/Ellen. There was one well treatment, completion and workover fluid type job performed
during this quarter at Platform Ellen. There was no discharge of fluids. A chemical inventory is
available on request.

Deck Drains (004):

Platform Ellen’s deck drains are commingled with production and sent to Platform Elly.  Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains on
Platform Eureka are sent to a disposal well on Eureka and not discharged.
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Sanitary and Domestic Waste (005):

Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Ellen.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

Fire water (008):
Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:

Non-contact cooling water (as sea water) may be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps deliver
water throughout the platforms for use as non-contact cooling water, marine sanitation device feed
water and for sanitary usage supply. Any excess seawater not used for these sources has been
previously reported under uncontaminated water in the DMRs under a separate discharge (016).
When the non-contact cooling water is discharged it can be combined with the excess seawater
discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine treatment to this
part of the system, chlorine monitoring has been performed on the chlorinated discharges and if
applicable, includes excess seawater in addition to the non-contact cooling water. Thus, the DMR
reports the total water discharged for both sources (non-contact cooling water and excess seawater).
Both volumes and chlorine results for the combined discharges are listed in the DMR under non-
contact cooling water for Eureka and Ellen. Elly has only non-contact cooling water. Any separate
uncontaminated discharges that occur, will continue to be reported independently under discharge
(016) in the DMR.

The chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’ daily
estimates using a Hach color wheel chlorine test kit.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate and complete. |
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and 33 U.S.C. & 1319.
(Penalties under these statutes may include fines up to $10,000 and or maximum imprisonment of
between 6 months and 5 years)
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Should you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely, S
“
2 A7 4 =
Woa (Lod

(
Nz

Maﬁna Robertson
HSE Manager

cc (via email):

Regional Supervisor Ms. Alison Dettmer

Bureau of Safety and Environmental Energy and Ocean Resources Unit
Enforcement (BSEE) California Coastal Commission
760 Paseo Camairillo 45 Fremont, Suite 2000

Camarillo, CA 93010 San Francisco, CA 94105-2219

Regional Supervisor

Office of Environment

Bureau of Ocean Energy Management (BOEM)
760 Paseo Camarillo, Camarillo, Ca 93010
Attn: Chief, Environmental Analysis Section
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EPA DMR
PERMIT NO. CAG280000



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
BETA OFFSHORE PLATFORM ELLEN - CAG280000

NAME:

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

NATIONAL POLLUTANT DIg=<ARGE ELIMINATION SYSTEM (NPDES)
{ONITORING REPORT (DMR)

DISCHAR

CAF001147

PERMIT NUMBER

001A-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Forﬂ"&proved

o\ | 2040-0004

Drilling Fluids and Cuttings

90802

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W o I
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil based ﬂuidS’ non_aqueous based SAMPLE Fkkkhk kkkkkk Fededekkok Kkkkdkk Fkkkkk
drilling fluids and cuttings MEASUREMENT NODI (C) NODI (C)
5170710 PERMIT Req. Mon. Atk Y=1;N=0 A i i e End Of Well | GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd]‘ in barite’ dry weight SAMPLE dekkkkk Fedekddk Fekkkkk Fekkkkk Fekkdkk
MEASUREMENT <05 mg/kg 0 | Once perbatch|  Grab
78244 1 0 PERMIT dedekkkdk FhKkr Fkkokkk Kekkkkk FekKkkk 3 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg]' in barite, dry Weight SAMPLE dekkkdok Fedekkkk dekdkkkk dekkkkk Fekkkkdk
MEASUREMENT <0.05 mg/kg 0 | Once per batch Grab
7824510 PERMIT Fkkkokok Fkkkk [rr— Fkkdekk Fkdddk 1 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dri"ing ﬂUIdS, free o" SAMPLE Fkkkkk Fekkkkk Fedekddk ekkkkk dekkdkk
MEASUREMENT NODI (C)
82589 1 0 PERMIT Fekkkkk Fedekdedek Yedkkkkk Kkhkhk Fededkdkk Req. Mon. d Daily When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"ing ﬂUIdS, Volume SAMPLE dkkkkk Fekkkkk Fekddkk Fkhkkk Kkkhkk .
MEASUREMENT NODI (C) bbl Daily Estima
82594 1 O PERMIT dekkkkk Req. Mon. bbl dhkkkk Fekkkkk Kkdekkk Fekkkkk Da”y ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dri"lng ﬂUidS, volume SAMPLE dedededekodke Fededde ek Fekdkkkk Kkkkkk Fedkkdekk
MEASUREMENT 270 bbl 0 Annual Calctd
82594 EG 0 PERMIT Khkkkk 49950 bbl Kkkkkk Fkkkkk Kkkkkk *kdekhk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ok ok ke .
MEASUREMENT 0 occur/mo 0 d 0 Daily Grab
8259510 PERMIT g Req. Mon. occur/mo gt i Req. Mon. d Daily GRAB
Effluent Gross Well A-23 REQUIREMENT MO TOTAL MO TOTAL
oA 2
NAMETTITLE PRINCIPAL EXECUTIVE OFFIGER |, 3oy s i s ssmed s e maasiesnaoms vy oers |~ U . l(,l/,.,SZ;y TELEPHONE DATE
J|m Gu |0n systlem ot:‘teh;)se pers‘ons d;ecl;;y :ess:::sdi:l: fr:)‘ryg";%l::r\{ngtt:: iz?:;r;g;:et::?:fxnz&;n:f;m‘?t:ed is Marina Robertson, HSE Manager
to the b‘estnfm knowledge and belief, true, accurate, and com, lete‘[amvaware that there are signi A i
Executive Vice President, Chief Operating Officer |penalties for Submiting false formaton, ncuding the posibily of e and imprsonment ot Knowng SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluid and cutting, free oil refers to free oil static sheen test.

2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.

3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7.

4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms

Ellen and Elly, as listed in the permit.

5. Well A-23 drilling activities began October 6 and completed on November 16, 2014.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
BETA OFFSHORE PLATFORM ELLEN - CAG280000

NAME:

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

NATIONAL POLLUTANT DI$*<ARGE ELIMINATION SYSTEM (NPDES)
JONITORING REPORT (DMR)

DISCHAR\

CAF001147

PERMIT NUMBER

001A-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Forp-Approved

ON

Drilling Fluids and Cuttings

| 2040-0004

90802

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W :
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Drllllng Cuttings, volume SAMPLE Fkkkkk Fekkkkk Fkddkk Fekedkdk T ] '
MEASUREMENT 320 bbl 0 Daily Estima
82596 1 0 PERMIT ek Req Mon. bbl ekdokokok Sk Fekdkkk ek Dally ESTIMA
Effluent Gross Well A-23 REQUIREMENT DAILY MX
Dr|II|ng Cumngs, volume SAMPLE Fekkdok SRRk Hkkkkk Fokkkkk HkkRdk
MEASUREMENT 320 bbl 0 Annual Calctd
82596 EG 0 PERMIT ek Ak 18150 bbl ke Fkhkhk Hedekok Fekkkkk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static 96Hr Acute MyS|d Bahid SAMPLE Fekdkdk Fekkkdk ekcdekok Fekkkkok Hkkkk ]
MEASUREMENT >10 % 0 Contingent Grab
TAB3E 10 PERMIT ekdkkok Fkcdekkk Fekdkdok 3 sk Feededek % Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
SAMPLE Wk kRk Rk Hkkk KR RKHRK Fekhdkk
MEASUREMENT
PERMIT HhkRRR ek Fekkdkk Hekkhk Fdkdok
REQUIREMENT
SAMPLE Hkkkkok ek Hkkdkk Fekkdokk Fekdkk
MEASUREMENT
PERMIT ek Hekkkdk deekeek Fekokdk Fekekdokek
REQUIREMENT
D o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or ( c SE TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and .
i i 7 Dovs pomons Aol rospamlbe o Gaienng e blbrmaton, b mfomatin somiiede, | Marina Robertsor, HSE M
Jlm GU lon tsoyigee"t‘zyezrtg]fo:; ‘I)(:::v:l:dg: n?'::\llbrelsiszmz,eaccrugr:te,e:gg complete. | am aware that there are signi . Qrina.hobEMnsor, anager (562) 628 1 526 01 22 20 1 5
Executive Vice President, Chief Operaﬁng Officer p_e:rlla[ties for submitting false information, including the p lity of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORICED AGENT MM/DDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluid and cutting, free oil refers to free oil static sheen test.

2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.

3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7.

4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms

Ellen and Elly, as listed in the permit.

5. Well A-23 drilling activities began October 6 and completed on November 16, 2014.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 2




Form—ﬁQproved

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in accordance with a system designed to assure that qualified personnel properly gather and

> o NATIONAL POLLUTANT DI$*<ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR IONITORING REPORT (DMR) O\ | 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BERCH, CR20802 MONITORING PERIOD I(DSU:R FdV\\//)V Monthl
roduce ater Mont|
FACILITY: "PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’
LOCATION: AT 33 34 56.52N LO 118 07 41.6W 10/01/2014 10/31/2014 No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Qil and grease, hexane extr method SAMPLE ek ek ek ek
MEASUREMENT
00552 1 0 PERMIT Fekkdkk Fedkekkkk Fkkkkk Fedekkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced Watery ﬂow SAMPLE Fedkekkkk Fekkkkk Fekkkkk Kdekkkk Fkkdkdk
MEASUREMENT
82600 1 0 PERMIT Req- Mon. dekkkkk bbl/d Kekkkkdk Rekkkkk Kekkdeokk Kedekkkk Da"y EST'MA
Effluent Gross REQUIREMENT MO AVG
7\ 0 )
| certify under penalty of law that this document and all attachments were prepared under my direction or /M' ( Ii ﬁ TELEPHONE DATE

luate the information submitted. Based on my inquiry of the person or persons who manage the

Jim Guion
Executive Vice President, Chief Operating Officer

system, or those persons directly responsible for gathering the information, the information submitted is,

Marina Robertson, HSE Manager

01222015

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif
penalties for submitting false information, i ing the ibility of fine and impri: for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

MM/DD/YYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Elly-only platform capable of discharging PW. All produced water is sent to Elly for processing (refer to PIt Elly DMR)
2. PW annual cumulative flow from Mar 1st thru Feb 28th each year
3. If PW is discharged, 12 mo of monitoring is required for RP analysis,

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1



supervision in accordance with a system designed to assure that qualified personnel properly gather and

7 NATIONAL POLLUTANT DI$2<4ARGE ELIMINATION SYSTEM (NPDES) Forp==4gproved
DISCHAR. /ONITORING REPORT (DMR) ON . 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
EONEBIEAGH, S Sas02 MONITORING PERIOD \(I?IUIFTR o
ell Treatment, Completion and Workover Fluic
FACILITY: - PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 10/01/2014 10/31/2014 No Disch
PACIFIC OCEAN, CA 90802 g Lischarge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
We" ﬂL“ds’ Oil & grease SAMPLE Fekkkkk Kkkkkk Kkkkkk Fekkkkk
MEASUREMENT
04379 1 0 PERMIT Fekkdkkk Fekkkkk Fekkkkk dekkkkk 29 42 mg/L onCe per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE dkkkkk Fekkkkk Fekkkdk Kkkkkk Fkkkkk
MEASUREMENT
51484 1 0 PERMIT ekdkkk Req. Mon. # Fekkdkdek ekkkdk Kededhkk dedekdkk Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We" ﬂulds, free OII SAMPLE hkkkkk Fekkdekk Kekkdkdkk Fekkkkk dekkkkk
MEASUREMENT
8260310 PERMIT i< Req. Mon. occur/mo g ekl i ik Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We" ﬂuids, volume SAMPLE Fekkkkk Hedkededokk ekkkkk Fedkkdekek
MEASUREMENT
8260410 PERMIT Reg. Mon. Req. Mon. bbl ke SRS Sk e Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
C A Vi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or /M \K f ﬁ TELEPHONE DATE

Jim Guion
Executive Vice President, Chief Operating Officer

the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

Marina Robertson, HSE Manager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
penalties for submitting false information, including the possibility of fine and impri: for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination.

2. Free Qil Static Sheen Test.

3. Chemical Inventory, refer to Attachment referenced when applicable

4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Plt Elly DMR).

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




Pan NATIONAL POLLUTANT DI$*<ARGE ELIMINATION SYSTEM (NPDES) Forp-4pproved
DISCHAR {ONITORING REPORT (DMR) OA | 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 20802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER o

LOHG BEACGH, GASUR02 MONITORING PERIOD EDSUE DF\'N)

eCl rainage
FACILITY: PLATFORM ELLEN "
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: LAT 33 34 56.52N LO 118 07 41.6W ;

PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Dlscharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow rate, deck drainage SAMPLE ek Hkkkkk Hdkkokk ek Fekekdkk
MEASUREMENT
51666 10 PERMIT Req. Mon. bk bbl/d RIS i ek L Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil Visual Sheen SAMPLE Fkdkkk Fekkdkk Fkkkkk Hekkkk Hekkkkk
MEASUREMENT
51689 RW 0 PERMIT dekekdeokok KRkhkw Fedekddek dedekkdk dekekkkk Req. Mon- d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
(20
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify L_mdgr penalty of Iaw‘ma! this documgnt and all attachments were prepared under my direction or /M ] C '; E l TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ‘
J - Gu |On o thtehinfor;nation s:pmig;d. Bpasec!boln ;ny;n?t:liryint;f:':\e Apirs:\n l?rr:)e!:opsfwho tryvanag: th!: i Marina Robertson. HSE Manager
m system, or those persons directly responsible for gatheri e information, the information submitted is, ;
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

Execufive Vice Prosident, Chief Operating Officer [enstes o srsing i momaten incodng o possiy f e e ssonment o swiny | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (002) 628 1526 (01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed

2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to Plt Elly DMR)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




7 NATIONAL POLLUTANT DI$®ARGE ELIMINATION SYSTEM (NPDES) Forp=4pproved
DISCHAR IONITORING REPORT (DMR) O . 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 005A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LOHE BERGH, R 30a02 MONITORING PERIOD oo
Domestic and Sanitary Waste
FACILITY: “PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall Y
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No DlschargeD
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Flow rate, domesﬁc sAMPLE Fekdkkk Fekddekk Fekk ek Jekkdkdkk Fekdkekk
MEASUREMENT NODI (A)
51667 10 PERMIT Req. Mon. i bbl/d Ak s e wEREY Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE i i i TEEREY
MEASUREMENT NODI (9) NODI (9)
82605 1 O PERMIT dekkkkk *dkkkk Fekhdkk dekkkkk 1 10 mg/L MOnthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanltal,y WaSte, ﬂow SAMPLE Fekkkkk Ferkdkkkok FKkkdkkk Fekkkkk Fokdokkok
MEASUREMENT 76 bbl/d 0 Monthly Estima
82606 10 PERMIT Req. Mon. Tk bbl/d e R W b Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary WaSte, SO"dS SAMPLE Fekkekkk . dekkkkk Hedekdkk Fedekkkk Fekkkkk .
MEASUREMENT 0 # dis/d 0 Daily Visual
82607 RW 0 PERMIT b Req. Mon. # dis/d RERRE L i e Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic WaSte, foam and ﬂoating SAMPLE Fekdkkdk Fedkekk ok hkdkdkk Fedekkdk Fekdkekdok
solids MEASUREMENT NODI (A)
82608 RW 0 PERMIT Fkkhkk Req. Mon- #/mo Fkkkkk kkkkkk Fkkkkk Fekkkkk Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
S 2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certity under penalty of law that this document and all attachments were prepared under my direction or M \ (E d — TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and i
J|m Guion system, utrh;‘:]sf:r;a:z::zﬁ::g:f:::::;: E;I;r;?r:jmnogfttt:‘:izz::\gt?;r?et;:ovsf%o p\anag: mt: d i Marina Robertson, HSE Manager
to the b’est of my knowledge and belief, true, accurate, and complet .Iam’awea:: fhrir:;:i::pes:reml' nifos L
Executive Vice President, Chief Operating Officer |penalties for bmiting flse | i includi:g e rn ity of e and pri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with

permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




— NATIONAL POLLUTANT DIS®<ARGE ELIMINATION SYSTEM (NPDES) Fore=4pproved
DISCHAR IONITORING REPORT (DMR) ON . 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 006A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEAGH, CA 90802 MONITORING PERIOD (SIUBR ol

Blowout Preventer Fluid
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: | AT 33 34 56.52N LO 118 07 41.6W ;

PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Free Oil Visual Sheen SAMPLE Fekdkkkk Fekkkdk Fekkkdkk *dkkkdkk dekkkkk
MEASUREMENT
51 689 RW 0 PERMIT dekkkkk dekekdkkk dedkkkkk dekkkkdk dekkkkk Req. Mon' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floa.ting SOlidS or VISib'e foam_ SAMPLE Fekkkkk Kkkkkk Kkkkkk Fekkdkk Fekkhdk
visual/days MEASUREMENT
51 705 RW 0 PERM'T ekkkkk FeRkhkk Yok kk dekkkkk KhhhKK Req- Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
0§ —
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed to assure that qualified personnel properly gather and

luate the i itted. Based on my inquiry of the person or persons who manage the

W7,

i i , or th directl ible for gathering the inf ion, the inf i bmitted is, i
Jim Guion S, P D) bl i e o i bl | Wiarina Robentson, HoE Mensger (562) 628 1526 | 0122 2015
Executive Vice President, Chief Operating Officer [penalties for submitting false i ion, including the possibility of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DIS4ARGE ELIMINATION SYSTEM (NPDES)

Forp"-foproved

DISCHAR IONITORING REPORT (DMR) Oh | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LOWGIBEAUR, URI0e02 MONITORING PERIOD :ﬁ)SUBIR i

esalination Unit Discharge

FACILITY: "PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Floating solids or visible foam- SAMPLE ak ket ki ki
visualidays MEASUREMENT
51705 RW 0 PERMIT SAEREE i TR kiR Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! cemfy under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system deslgned to assure that qualified personnel properly gather and
J_ Gu|0n y t‘ th‘eh.,., ,‘,’, u »uy Bpasedbo[n ;ny;n?tx\nry r;f::‘le p?rsun:r pe'Lsonsfwho ‘managbe tht: i Manna Robertson Manager
m system, or those persons directly responsible for gathering the information, the information submitted is,
o the best of m! knowied e and behef true accurate, and complete. | am aware that there are signi

Executive Vice President, Chief Operating Officer tr,t I ft°f b fa?se L l‘he i "'potfﬁne andw P ; for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




the information submitted. Based on my inquiry of the person or persons who manage the

~— NATIONAL POLLUTANT DIS®&ARGE ELIMINATION SYSTEM (NPDES) Forp=gproved
DISCHAR  (ONITORING REPORT (DMR) O\ |2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD LSU?:R FW: S Wi,
ire Control System Water
FACILITY:  PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfa);l
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W ;
PACIFIC OCEAN CA 90802 10/01/2014 10/31/2014 No Dlscharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating SOlIdS Or VISib'e foam_ SAMPLE dedkedkkdkok kkkkkk *kkkkk Rkkkkk Kkkkkk
visual/days MEASUREMENT NODI (A)
51705 RW 0 PERMIT dkkkkk Kkkdekk Fekkhkk Fkkkkk dkkkkk Req' Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
4 . _ e W T
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 e sytem s 1 aeure ok e petsomel ropey gt W | Q/g,,,&ﬁ.,-y— TELEPHONE DATE
Marina Robertson, HSE Manager

Jim Guion
Executive Vice President, Chief Operating Officer

system, or those persons directly responsible for gathering the information, the information submitted is,

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
penalties for submitting false information, including the possibilif of fine and impri: for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

(562) 628 1526

0122 2015

AUTHORIZED AGENT

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2

2. Fire Control System Water is commingled with Produced Water at Platform Elly.
3. Fire Control System Water is not chlorinated or chemically treated.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




P NATIONAL POLLUTANT DI)SGHARGE ELIMINATION SYSTEM (NPDES) Forps=4gproved
DISCHAR ONITORING REPORT (DMR) ON . 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE 90802
ailin H
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 009A-A MINOR g
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 (SUER F\)
FACILITY: PLATFORM ELLEN MONITORING PERIOD Non-Contact Cooling Water
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W MDD Y MW/DD/YYYY External Outfall _
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge |:|
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine’ total residual SAMPLE Fekkkkk Fededekkok Fekkddk kkkkkk
MEASUREMENT NODI (B) NODI (B) mg/L 0 Quarterly Grab
50060 10 PERMIT ARG o il i i .000583 .0104 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floatlng SO"dS Ol' ViSlbIe foam_ SAMPLE Fekkhkk dedkkkk dkkkkk Fekkkkk Fekkkdk .
Visual/days MEASUREMENT 0 d 0 Dally Visual
51705 RW 0 PERMIT dedekhehok Khhkkk Yedkkkkk wekkkdkk Fehkdkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F'OW SAMPLE Fekk ke Fekkkkok *kkkkk Fedkekkdk Fekddkk
MEASUREMENT 36,000 bbl/d 0 Monthly Estima
74076 10 PERMIT Req. Mon. i bbl/d ki ekl IR ki Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
‘ . _ () i
NAMEFTETEE PRINGIPAL EXECUTIVE OFFIGER LEZL’%S'JET“’ il i 2'3%3‘;33215332‘1:‘ﬂi’ﬁ?i:&’i";‘iﬁiﬂ:&f:ﬁi%?ﬁ;e"‘n’y Z'LES? and AL ] W TELEPHENE RATE
- - luate the i { L itted. Base  on my inquir\{ of e person or persons who manage the .
Jim Guion e e prre ety aparsble o b e oman, e niomate s, | Marina Robertson, HSE Manager (562) 628 1526 | 01 22 2015

Executive Vice President, Chief Operating Officer |P:

for submitting false i luding the
ions.

ility of fine and impri:

for knowing

TYPED OR PRINTED

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code | NUMBER | MM/IDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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P~ NATIONAL POLLUTANT DIg®&ARGE ELIMINATION SYSTEM (NPDES) Fonr—*éaq\proved
DISCHAR:\ {ONITORING REPORT (DMR) OM | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
: DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LYNG BEACH, LAS0E02 MONITORING PERIOD )
Ballast and Storage Displacement Water
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’ i
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 10/01/2014 10/31/2014 No Disch
PACIFIC OCEAN, CA 90802 9. Zinchargs
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free Oil Visual Sheen sAMPLE Rekkkkk dkkkkk Fekkdkk Kok ke dekekdekk
MEASUREMENT
51 689 RW 0 PERMIT Fekekkkk Fekkkkk Fekkkdkk kekkdokk Fekkkkk Req. Mon' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating So"ds Or visible foam_ SAMPLE Fekkkkk Fekkkkk Fekkkddk dekkkkk Fekkddk
visual/days MEASUREMENT
51705 RW 0 PERMIT Sk dekk Fedekkdkok Fedekkkek dekkkkk Kekkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Fl ow SAMPLE Fekkkkk Fekdkkk Fekddekk Fekdkekekok dkkkkk
MEASUREMENT
74076 1 0 PERMIT ReqI Mon. *hkkkk bbl/d Fekkkkk Fekdkkkk Kekkdkekek Fekedkdekk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
P ﬂ B il
NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

luate the i

supervision in accordance with a system designed to assure that qualified personnel properly gather and
{ d. Based on my inquiry of the person or persons who manage the

|

i i , or th directl ible for gathering the inf ion, the infc ion submitted is, i
Jim Guion e e e e s o] 121118 Robertson, HSE Manager (562) 628 1526 | 0122 2015
Executive Vice President, Chief Operating Officer |penalties for submitting false i ion, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



7~ NATIONAL POLLUTANT DI®™<ARGE ELIMINATION SYSTEM (NPDES) Forp==Approved
DISCHAR (ONITORING REPORT (DMR) OA . 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 011A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH, T S000E MONITORING PERIOD I(BSIUBI\TVFW)
ilge Water
FACILITY: PLATFORM ELLEN g
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Free OII VISUaI Sheen SAMPLE Fekkkokok Fkkdkk dedkkkkok Fekekdekk Fekdekdkok
MEASUREMENT
51689 RW 0 PERMIT Heekdedek dekkodedek Ak dekekokedek Fedokkk Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so"ds or Vislble foam_ SAMPLE Fekkhhk Fekkkdk Fekkkkk Fedkdkk Fekkkkk
Visua"days MEASUREMENT
51705 RW 0 PERMIT Fekekkkok FFARR Fkkhkk ek dedokhk Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE Fekkkdok Fekddedek dekedkdok Fekkokkk Fekkdkk
MEASUREMENT
7407610 PERMIT Req. Mon. i el bbl/d il i EE i o Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcerﬁy qndgr penalty uflawvthat this document and all attachments were prepared under my direction or 7 M/ K s: S 1 . TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and -
J_ Gu|0n o thtehinforlr)naﬂan s:!)mi{lt;d. Bpased_boln ;ny;ng::iry_ c;f::epﬁrsunt?r pet:upsfwthznaf:;\?; ™ Marina Robertson HSE Manager
im stem, or those persons directly responsible for gathering the information, the information st ed is, :
o the best o knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer ‘,t i sft‘"fmy i Efa'g“' o, ncuc Jwr ’“"pﬂ(fﬁne andi y for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AU HOREETAGENT AREA Gode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




£ NATIONAL POLLUTANT DI$®~ARGE ELIMINATION SYSTEM (NPDES) Forpa=tgproved

DISCHAR:\ ONITORING REPORT (DMR) O\ 1 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR

LONE EERCH, £ 90002 MONITORING PERIOD :BSL: BII:\N)d

oller blowdown

FACILITY:

PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson '

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Floating Solids Or visible foam_ SAMPLE dedkedkekhok Fedkekkkk dededededek Kk kkk *kkkkk
Visua'/days MEASUREMENT
51 705 RW 0 PERMIT Kkkhkk Kekekkdok Kekkkkk Fekkkkk Fkkkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or ’M ‘\ W TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and N
J - Gu|0n " tl at thtehinfor'r:natiun s:_bmi:lt;d. Bpa:ud_bz:n ;“ygimt‘:iw (;f::e 'p?rson gr pethu(\sfwhu 31:1nag:"i\fi|“eedi Miaitifia Biobertsan. B anager
Im system, or those persons directly responsible for gatherin, e Information, the information sui S, ’
o the bes knowledge and belief, true, accurate, and complete. | am aware that there are signi

Executive Vice President, Chief Operating Officer ;F:“'Fi“ ft*’?fsr:gm"ﬁng flse inforrﬂaﬁ:»rfflf scing he powoyof e and I for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED AUTHORIZEC AGENT AREA Gode | NUMBER | MMIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



V e NATIONAL POLLUTANT DI®*JARGE ELIMINATION SYSTEM (NPDES) Forp=dpproved
DISCHAR IONITORING REPORT (DMR) ol . 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 013A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR
=l BERCT. LRDE0R MONITORING PERIOD (Tsut FI F;N)
est rluias
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall
LOEGTIONS LAT 28 <4:50,2211 LY 119 77 S8 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE FhFKIK FkAkk ek ke Sk Fekkdokk
MEASUREMENT
51689 RW 0 PERMIT Fekdkdk Hcdokokk [ Hekkokok ek Req. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE xRk kkkek ekek ek ek Fekkkok
V]sua"days MEASUREMENT
51705 RW 0 PERMIT ek Hedeeded ek ek Hkdekdek Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE KekkAokk Fkkkkk Fkkdkk Fekddkk AR
MEASUREMENT
74076 10 PERMIT Req. Mon. ot bbl/d g kst by TR Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of Iawlthat this documgnt and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
J|m Gu|on system, otrhtir;:r;ﬂs:ss:ﬁeméssfes::::;: gz;‘;r;?f:j:xn‘:;ft‘:: |Fr’1$c::;\::;:et::?:fx"n::;?\n:f:rx;ed is, | Marina Robertson HSE anager
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
Executive Vice President, Chief Operating Officer lr,t e for s “: e ot wmcludmuttht ity of i and mrsonment o knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIED AGENT MMIDDIYYYY

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




Y o NATIONAL POLLUTANT DI={ARGE ELIMINATION SYSTEM (NPDES) Forpa=tpproved
DISCHAR /(ONITORING REPORT (DMR) O\ | 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
) DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR

LONG BEACH, CA 90802 MONITORING PERIOD f)SU " Earth Filter Med

iatomaceous Earth Filter Media
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN, CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free OII Visual Sheen SAMPLE Kkdkkkk Fekdkhk Kekkdkkdk Kekkdkk ek dhkk
MEASUREMENT
51689 RW 0 PERMIT Fekkdkk Fedekkkok ededekkk Fekkkkk Fekkkdok Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SOIidS or Visible foam_ SAMPLE Fekkhkk Kkkkkk Kekkdekk Fedkkdedek Fekkdkk
visual/days MEASUREMENT
51705 RW 0 PERMIT dekekhkk Fkkkkk Fedekekkek dedekkddk dekdekk K Req. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this ent and all ts were prepared under my direction or rM ‘ (W TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and .
Jim Guion syst.em otrhteh.ose perslons d;re;ﬂy :esB:::sdit:,I: fr:y::t‘r:irr)iln;fg\‘: iﬁ?;:;:t?;:et:apsf“moag’an?: 11:; d i Marina Robertson, HSE Manager
o the b’es of my knowledge and belief, true, accurate, and complete. | am,a ear‘: ft:;ntm:?esaram’ iica .

Executive Vice President, Chief Operating Officer :{e:ga!ties ftﬂ sugmiﬂing Tale i:forr:ati;r:' fudi tthe possibili IDctfﬁne and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01222015

TYPED OR PRINTED ANTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




V o NATIONAL POLLUTANT DIS®&ARGE ELIMINATION SYSTEM (NPDES) Form@\proved

DISCHAR. JONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 ‘ CAF001147 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER (SUBRF
LONG BEACH, CA 90802 W) .
FACILITY: MONITORING PERIOD Bulk Transfer Material Overflow
LOCATION: ILDAL?-;ZO?E%SEIS_;ET_O 118 07 41.6W MDD YT Y MM/DD/YYYY External Outfall
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Floating SOIidS or Vislb]e foam_ SAMPLE Fekkkkk Fkkkhk Ferkkkdk Fedkekkdek Fekkkkk 0
visual/days MEASUREMENT d 0 Daly Ve
51 705 RW 0 PERMIT Fekkkkk Fkdekkk dekdkkk kekkkkk dekkdkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
N Lt—
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | oot e e e e assne it auabro pemeomel ropory aniver o . [(A— TELEPHONE DATE
Jim Guion Wi o Soas partons sheck eapeabss o cuiri e Eemebon o ematonesontaed .. | Maring Robertson, HSE Manager
Im sysiem, ol 0S€e persons direc TES' onsible for gathering e Information, the information sul ml_ e_ is, i
Executive Vice President, Chief Operating Officer ;oe:\:lﬂl:?ftﬂ?f;:gr:mm ;fse inf?wrbmlaﬁzr:. inéludinstthé e "'Tplotfﬁr:e and imp o for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED - AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DIS®&ARGE ELIMINATION SYSTEM (NPDES)

Form-éqproved

DISCHAR /ONITORING REPORT (DMR) O\ /2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different]
(Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR

LONG BEAGH, GA/SD802 MONITORING PERIOD E) tFV\',) ted Wat

ncontaminate ater
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN, CA 90802 10ip1/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating solids Or visible foam_ sAMPLE Fkkkkk Fedkkkok Fedekkkk Fekekkkk Fekkkkok
visual/days MEASUREMENT
51 705 RW 0 PERMIT Kekkkokk Fekdededok FKkkkkk dedekdokk Kkkkkk Req. Mon' d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
. —0
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or m ‘{ ( ‘ : z TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
J - Gu Ion e trfhinfarlr:atiun sgpmi:lt;d. :!pased‘bzin ;nry;m::uy (;f‘trr‘ae 'p¢rson :i" pe';]so:\s'whotrpanag: th; i WIATTA ROBBTHSER ‘ HSE Manager
Im system, ol 0se persons directly responsible for gatherin, e information, the information submitted is, i
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer !,t e for st g e 1 adon, incudin te possibilty otine andvivm;vrisor:mentfor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED-AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
01/08/2015 Page 1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




NATIONAL POLLUTANT DIS=2HARGE ELIMINATION SYSTEM (NPDES)

Forn;."geroved

/’ ==
DISCHAR. JONITORING REPORT (DMR) O\ /2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR F

LONG BEACH, U 80002 MONITORING PERIOD \(/?Iut FIW()i' Disch

ater rlooain Ischarges
FACILITY: PLATFORM ELLEN i g
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: AT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil VlSUal Sheen SAMPLE Fekkkkk Fededokkok Kekkkkk Kkkkkk Kkdkkkk
MEASUREMENT
51689 RW 0 PERMIT Fedek ke ok Fedekkkk Fekkdekk Fekkkkk Kekkkkk Req. Mon- d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so"ds or VISible foam_ SAMPLE Fkkkkk Fekkdkdkk Fekkhkk Fekk KRk Fekkkdkk
visual/days MEASUREMENT
51 705 RW O PERMIT dekkkkk dekkkdok Fedekddek Fekkkkk Hekekedekok Req- Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
. _ oA
NI FRIN P AL EXE L TIVE O ER L e s e pop o e o W N CHood— TELEPHONE DATE
the i i bmitted. Based on my inquiry of the person or persons who manage the
Jlm Gu |on system, or those persons directly responsible for gathering the information, the information submitted is, Marina Robe[‘tson, HSE Manager
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are i

Executive Vice President, Chief Operating Officer :{e:lal_ﬁes ;Of sugmmfnu fgfse inf:rbmi!ﬁzr:fl“ 'u., tthe possibili plu!fﬁr:e and impr ¥ for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




~ NATIONAL POLLUTANT DIS&5ARGE ELIMINATION SYSTEM (NPDES) FOFWFOVEd
DISCHAR LONITORING REPORT (DMR) ON 12040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 018A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F

LONG BEACH, CA 90802 TR T (L L: t W)W t

aborato aste
FACILITY: PLATFORM ELLEN g4
MM/DD/YYYY MM/DD/YYYY External Outfall

PACIFIC OCEAN, CA 90802 9

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oi[ Visual Sheen SAMPLE Fekdkkkk Fedkkkok Fekkkkdk kkkkk Fedkkkdok
MEASUREMENT
51689 RW 0 PERMIT dekkkkk Fedkkdkk hekkkkk Hekkkdk kkkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FlOatlng Solids Or Vlsible foam_ SAMPLE Khkkkk dkkkkk Fekkkdk Fekkdkk Fekkkkk
visualidays MEASUREMENT
51 705 RW O PERM'T dededehk Kekkkkk Fededededek Fekkdkkdk hekkkkk Req‘ Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Y4
| certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Jim Guion
Executive Vice President, Chief Operating Officer
TYPED OR PRINTED

penalties for submitting false i

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the

system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

of fine and i

ing the possibilif

Marina Robertson, H

VW

Kb —

nager

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Produced Water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




P NATIONAL POLLUTANT DI)EGELARGE ELIMINATION SYSTEM (NPDES) FOTD’LA\vaed
DISCHAR IONITORING REPORT (DMR) 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different,
(Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 50802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR
LONG BEACH, GA/80a02 MONITORING PERIOD |(ESU EW) t Sl
xcess Cement Sluri
FACILITY: PLATFORM ELLEN i
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCKTIOR: LAl 2oida 58 a2l LG I E OF G Law. 10/01/2014 10/31/2014 No Discharge
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Fekkkkok Fekkkkdk Fekkdkkk Fkkkkk ek dkdek
MEASUREMENT
51689 RW 0 PERMIT Fkkkkk Fekkkkk derkekkdok *kkkkk Fekkdkk Req- Mon. d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
F‘Oating Solids Or ViSible foam_ SAMPLE Kkkkkk Fekkkkok Fedekk Kk Fekkdkk *kkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT Kekeddekk dekkdekk Redekdekk dekkkkk Fekekkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE dekkkkk Fedkkkkk Fekkkkk Fedkekkkk Fekkkkk
MEASUREMENT
74076 10 PERMIT Req. Mon. i bbl/d iy il ket s Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Flow SAMPLE Fedekkkk dededekdek Fedekdedk Fedekkkdk Fekkkkk
MEASUREMENT 0 bbliyr Annual Calctd
74076 EG 0 PERMIT 1200 FdRAKK bbl/yr *ekKkkk Kkkkkk Kekkdkdeok Fekkddek Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance wnh a system designed to assure that qualified personnel properly gather and
Jim Guion yetom:f hase person dresy faporeioe. fo geerng he Iraton, e marmaton mt:ﬂi is, | Marina Robertson SE Manager
Im syste! o ose persons directly responsible for gatherin, e Informatio e Information submil
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
Executive Vice President, Chief Operating Officer ;enﬂlﬂes ftorfsugmmmn flse mforma;tmr:r ing ihe possiity of e and unwt et o knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Annual cumulative Volumes and Limits for the period covering Mar. 1 through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




P NATIONAL POLLUTANT DlﬁﬂARGE ELIMINATION SYSTEM (NPDES) Forw&gproved
{ DISCHAR ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE o
allin i
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 020A-A MINOR o
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: PLATFORM ELLEN MONITORING PERIOD Muds, Cuttings and Cement at Sea Floor
: M YYYY MM/DD/YYYY
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W anp Exteral Outall _
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE dekkkkdk Kkkkkkk Fedkkkkk Fedkdkkkk Fekkdkk
MEASUREMENT
51689 RW 0 PERMIT dekekkkk Fekkkkk ekkkkk Fekhkdk Fekkkkk Req. Mon. d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SO"dS or VISible foam_ SAMPLE Fhhkkk *kkkkk Kkkkkk Fedkekkdk Fedekkkk
visual/days MEASUREMENT
51705 RW 0 PERM'T dedeokkkok Fedekdkk ededededeke Rk Kk hkk Req. Mon- d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LS::"[Z;:::T; penalty of [ﬂ‘c"imﬂ; i:;':t:‘::gm%nt Bgeoﬂ:;tltjar:htr:tn:j :‘flzreedppr:f;:r:: :ir;c::; :\d{( :I:E‘::?:"o"r —M ) ] C z ¢ S Z —— TELEPHONE DATE
the i bmitted. Based on my inquiry of the person or persons who manage the
Jlm GU'On system, or those persons directly responsible for gathering the information, the information submitted is, | Marina Robertson’ HSE Manager
o the best o nowledge and belief, true, accurate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer L;En:ét%s forsubiing e frmain, Incoang e possity o1 in and mprsonment o rowity | | - SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may bhe used.

01/08/2015 Page 1




P~ NATIONAL POLLUTANT DIS&SARGE ELIMINATION SYSTEM (NPDES) Form=Approved
‘ DISCHAR  IONITORING REPORT (DMR) OL | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 021A-A MIKNGR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
RO BEACH, O 90802 MONITORING PERIOD :-iSUBR o
. drotest Water
FACILITY: " PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY E)):ternal Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W ;
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Chlorine’ total residual SAMPLE Fekdekkok Fedkkkk dedekkkk Fkkkkk Fkkkkk
MEASUREMENT
50060 1 0 PERMIT Fekkdkk Fekkkkk Fhkkkk Kedekkkk Fekkkkk Req. Mon. ug/L MOnth'y GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE Fekkkkk Fekkkhk Fhkkkkk *khkkk Fekdekdkok
MEASUREMENT
51 689 RW 0 PERMIT dedkkkokok KhRKKK Fekkkkk Fedkddk dekekekkek Req. Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating Solids or V|Sib|e foam_ SAMPLE Fkkkkk dekkkdkk Fekdkokkk Fededekokk Fekkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT Fekdekkok Fekkkkk Fedekdedok dekdkkdok Fekkdkk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F'ow SAMPLE Fkekdehk Fhhkhk Fekkokkk Fekkkkok dekkdkk
MEASUREMENT
74076 10 PERMIT Reg. Mon. R bbl/d wory e Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
Jim Guion system, o':‘tehuse persons d:re(;ﬁy :ef:::sdlbol: ;:?I;;:?:;rr‘{n;ft‘:: 1‘:1:1;::\2:;r:’et::?nsimnoatr:;n:gt:n:?t:ed is, | Marina Robertson HSE anager
to the best of my knowledge and belief, true, accurate, and complete. | am aware thaHhere are signi
Executive Vice President, Chief Operating Officer [penaies frsubmiting e inclucing the possiityof e and oo | SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGEROR | (002) 628 1526 101222015
TYPED OR PRINTED AUTHORIZED AGENT AReRcose [ NUMBER | WWIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




DISCHAR
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DIS&4ARGE ELIMINATION SYSTEM (NPDES)
IONITORING REPORT (DMR)

CAF001147
PERMIT NUMBER

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240

022A-A
DISCHARGE NUMBER

LONG BEACH, CA 90802

MONITORING PERIOD

FACILITY: PLATFORM ELLEN

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Forpasfpproved

Or

H2S Gas Processing Waste Water

. 2040-0004

90802

MM/DD/YYYY MM/DD/YYYY Ext | Qutfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W emal Outfa _
PACIFIC OCEAN. CA 90802 10/01/2014 10/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Vlsual Sheen SAMPLE Fekdkkk Kekkkkdk Fekkkkk Fkkkkk Fedkkdkk
MEASUREMENT
51 689 RW 0 PERMIT dekdekkk Fekkkhk Kkkkhk Fedekkkk Fekkdkk Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
FlOating solids or ViSibIe foam_ SAMPLE Fhdkhkk Kkkkkk Fekkkkk Fekekdekk Fekkddkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekkkkk Fedekdedk dedededekek Fedkkdk Fekkkkk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE dkkkkk Fekkkkk Fekkkdk Hedekkkok dekkkkk
MEASUREMENT
74076 1 0 PERMIT Req. Mon. Fos bbl/d e e 5 R Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction of TELEPHONE DATE

supervision in with a system desi
luate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

Jim Guion

to assure that qualified personnel properly gather and

Marina Robertson, HSE

>SN

nager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
penalties for submitting false information, including the ibility of fine and il for knowing

Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




S~ NATIONAL POLLUTANT DIg&@44ARGE ELIMINATION SYSTEM (NPDES) ForpsAgproved
DISCHAR ONITORING REPORT (DMR) o]} | 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
iattiieniiadaiae MONITORING PERIOD :JSL|,|BR ;WL dc
rilling Fluids and Cuttings
FACILITY: PLATFORM ELLEN g g
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: AT 33 34 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Discharge
PACIFIC OCEAN, CA 90802 o Lischarg
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Oil based ﬂuids, non_aqerus based SAMPLE Fedkkkk Kkkkkk Fekkkkk Kekkdkdkk Fekekkkk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. i Y=1;N=0 i Ry b s ARAEES End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
CadmiUm [Cd], in barite’ dry Weight SAMPLE Fekkkkk Fedkkdkk Fekkkkk Fkkkkk Fkkhkk
MEASUREMENT <05 mg/kg Once per Batch Grab
78244 1 o PERMIT dekkkkk FRKKKK Federekdk Fekkkkk Fedededekk 3 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg]‘ in barite‘ dry Weight SAMPLE Fekkkkk Fekkekkk Fekkkkk Fedekkkok Kkkkkk
MEASUREMENT <0.05 mg/kg Once per Batch|  Grab
78245 1 0 PERMIT Hekkkkok ekdokkk Kkkkkk Fedkhkk Fekkkdk 1 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dri“ing ﬂuidS, free OII SAMPLE KkRhhk Kkhkkk dekkkkk Kekdedkk KA hKK
MEASUREMENT NODI (C)
82589 1 0 PERMIT Kkkkkk Kdekkkk Fedekkkk Kekkkkk KRAKKK Req. Mon. d Daily When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"lng ﬂuidsy Volume SAMPLE *khhkk Kkkkkk Kkkkkk Fedekk ke dekkkkk
MEASUREMENT
82594 1 0 PERMIT Fekkhekk Req‘ Mon. bbl dekhkkdk Fekkddek Kkkkhk Fkkkhk Da“y EST'MA
Effluent Gross REQUIREMENT DAILY MX
Dri"ing ﬂuids, Volume SAMPLE FekRkkk Kkkkkk Fkhkkk Kekkkkk dekkkkek
MEASUREMENT 270 bbl 0 Annual Calctd
82594 EG O PERMIT dkkkkk 49950 bbl Kekkkkk Kekkkkk Kkkkkk Kkkkkk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE o e p—
MEASUREMENT N
8259510 PERMIT Ak Req. Mon. occur/mo i AAREEE Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL MO TOTAL
(/3 &) ]
NAMEEITITLE PRINGIPAL EXEGUTIVE OFFICER [|oehinde poost cflow Bat e oourart e o cfinas v prvad e, et o N HF— TELEPHONE DATE
7 : vt o e pevaone ety senanaite or gatvenng the Iovmation, e miormation scomied’s, | Marina Robertson. HSE
Jlm GUIon tgtl‘mwb‘estg\for:y lﬁnowi:clnler ar:jdybeli:f. true, ac;ugrate, ang complete. | am aware that there are significa arina nouerson, anager (562) 628 1 526 01 22 2015

for

ing false i

Executive Vice President, Chief Operating Officer |penal
TYPED OR PRINTED

ing the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Drilling fluid and cutting, free oil refers to free oil static sheen test.

2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year.

3. Drill fluid inventory refer to Attachment 6. Barite analysis refer to Attachment 7.

4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms

Ellen and Elly, as listed in the permit.

5. Well A-23 drilling activities began October 6 and completed on November 16. 2014. No discharges in Nov.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




Ve NATIONAL POLLUTANT DI#@5ARGE ELIMINATION SYSTEM (NPDES) Forpasiypproved

DISCHAR  /ONITORING REPORT (DMR) O\ |2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 [~ PERMIT NUMBER | DISCHARGE NUMBER |
& A% HERE, o Reie MONITORING PERIOD :;SL;BR ;WL dc
rilling Fluids and Cuttings
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY Exter:al Outfall ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Dri"ing Cuttlngs, Volume SAMPLE *kkkkk *kkkkk dekkkkdk kkkkhk Fekkkkk
MEASUREMENT bbl
82596 1 0 PERMIT dkkkhk Req. Mon. bbl hekkkdkk Fekkdkdk Fekdkkdk Kkkkkk Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dri"in Cuttin S, volume SAMPLE Fekkkkk Fekkkkk Fekkkkk Kkkkkk *kkk kK
g e MEASUREMENT 320 bbl 0 Annual Calctd
82596 EG 0 PERMIT sk kR 181 50 bbl KRk kK dekdkkk Kkkkkk Fedededkk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static gGHr Acute Mysid' Bahi SAMPLE Kekkkkk dekkkkk hekkkkk *kkkkk Fkkkkk
MEASUREMENT %
TABSE 1 0 PERMIT Kekkdkk Fekkkkk Fededededede 3 Fekkkkk Kkhkhk % Contlngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LCsO Staﬁc 96Hr Acute Mysid. Bahie SAMPLE KkRhkk Rk kkk Fekekkkdk Kekkkkk KkhkKK
MEASUREMENT %
TABSE EG 0 PERMIT edek ok ok Kkkkkk vk 3 Fekkkkk KKK K % Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute MySId. BahiE SAMPLE Fekkkkdk hkkkkk Fkkkhk Kkkkkk Khkkkk
MEASUREMENT %
TABSE O 0 PERMIT hekkkkk Kkkkkk Fkkkkk 3 *hkkkk Kekdkkkk % Contingent GRAB
See Comments REQUIREMENT MINIMUM

supervision in accordance with a system designed to assure that qualified personnel properly gather and

() 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |/ certty under penally of law that this and all atachments were prepared under my drection or M ]< 1)/_ A TELEPHONE DATE

te the information submitted. Based on my inquiry of the person or persons who manage the

Jlm Gu ion system, or those persons directly responsible for gathering the information, the information submitted is, | Marina Robertson, HSE Manager
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi a

Executive Vice President, Chief Operating Officer |penalties for submitting false information, including the possibilty of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
AUTHORIZED AGENT

TYPED OR PRINTED AREA Code l NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. and Elly, as listed in the permit.
3. Drill fluid inventory refer to Attachment 4. Barite analysis refer to Attachment5. 5. Well A-23 drilling activities began on October6 and completed on October 16, 2014. No discharges in Nov.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 2



NATIONAL POLLUTANT DIg#§ARGE ELIMINATION SYSTEM (NPDES)

For proved

DISCHAR. ONITORING REPORT (DMR) OM 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BRI
LORIS BEAGH, On/Sod02 MONITORING PERIOD (PSUd . c:/\\ll)v ter Monthl
roduced Water Mon
FACILITY: PLATFORM ELLEN ¥
MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE il sk i ek
MEASUREMENT
00552 1 O PERMIT dekkkkk Kkkdkk dkkkkk Fekkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water' ﬂow SAMPLE *hkhkhk Fekkdkkk Fekkkkk Fedekkdk Fkkkkk
MEASUREMENT
82600 1 0 PERMIT Reql Mon‘ ek bbl/d FKdekkk Fekkdkk Fekdekkk Fedek gk Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\ cerit under penaly of v ha i docurment an a atacinent et et e T s o . _/\,/.4,521;—/—— TELEPHONE DATE
J_ Gu ion i t:\:hinfor?ation s:bmi‘t:;d. Bpased_boln ;nygin:q:in{ (;ftt:e _p:rson 'vjar pe‘;]so!\sfwho trinannagbe ﬂI\; " Marina Robertson. HSE Znager
Im S [em, ol ose persons directly responsible for gatherin e information, the information submitted is, "
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer ;F:.‘".““ o submiting flse nformation, ndluding th possiity ot ine and pri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Elly-only platform capable of discharging PW All produced water is sent to Elly for processing (refer to Plt Elly DMR).
2. PW annual cumulative flow from Mar 1st thru Feb 28th each year
3. If PW is discharged, 12 mo of monitoring is required for RP analysis,
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




~ NATIONAL POLLUTANT DIS@®§ARGE ELIMINATION SYSTEM (NPDES) For,rn#\ﬁ?roved
‘ DISCHAR\ JONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUB
LONG BEACH, CA 90802 MONITORING PERIOD \(N Il TR FVtV) C | d Work Fl
ell Treatment, Completion an orkover Fluic
FACILITY: “PLATFORM ELLEN MM/DDIYYYY MM/DD/YYYY External Outfall ’
LOCGATION: LAT 5354 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Dischar
PACIFIC OCEAN, CA 90802 o Discharge[ |
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
We” ﬂuids, OII & grease SAMPLE Hekdekkdk dedekkkk dekkkhk *khkkk
MEASUREMENT NODI (A)
04379 1 0 PERMIT dekkkkk Fekkdrok Fekkkkk dkkkkk 29 42 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number of Events SAMPLE dekdkkhk 1 # Fekkdkk Kkkkkk Kkkkhk Kkkkhk Once per C | td
Completion Job MEASUREMENT 0 | Occurrence alc
51484 1 0 PERMIT dedede Rk Req. Mon. # Kkkkkk FedeKkddk dekdkdkk dekkkkk once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We" ﬂuids’ free oil SAMPLE dekkkkk dkkkkk Kekkkhk Jekkkkk Fekkdkkk
MEASUREMENT NODI (A)
8260310 PERMIT b Req. Mon. occur/mo e i agEey b Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We" ﬂuids’ VO|Ume SAMPLE Kekhkhk Fekkdkkk Kkkkdk KRRk kX
MEASUREMENT NODE (A)
82604 10 PERMIT Req. Mon. Reg. Mon. bbl nanERy s b i b Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
A _ _ it 98 ) OO,
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ e e e s W\ (= TELEPHONE DATE
3 i e o B e E e vt wiprdtsuss, | ilaring Robartson. HSE M
Jlm GUIon Igtrt\e"l‘:‘es;?f my Enuwledge anudybeli:f, trut, accugrate, an?i complete. | am aware that there are significa daring Robelisof, anager (562) 628 1 526 01 22 2015

including the ibility of fine and i

Executive Vice President, Chief Operating Officer [penalties for
TYPED OR PRINTED

bmitting false i

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination.

2. Free Oil Static Sheen Test.

4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Plt Elly DMR).

3. A completion job was performed on November 12. A Chemical Inventory is included in Attachment 6.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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P NATIONAL POLLUTANT DIg#™ARGE ELIMINATION SYSTEM (NPDES) Forpe<tgproved
DISCHAR. ONITORING REPORT (DMR) OM 1 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 004A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

HOHE BERin. O 3Ce02 MONITORING PERIOD EDSUE[;F\'N)

eck Drainage
FACILITY: PLATFORM ELLEN 2
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: AT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TypPE
FIOW rate' deck drainage SAMPLE Fedekk ok dekkkkk Fedekdekoke Fekkkkk Khkkkk
MEASUREMENT
51666 10 PERMIT Reg. Mon. Fiekkk bbl/d et iy ek TEYRR Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free Oil visual Sheen SAMPLE Fekkhkk FKkkkkk Fekkkkk Fekkkkk *kkkkk
MEASUREMENT
51689 RW 0 PERM'T Fekkkkk Fedekdekek Fedekdedek ekkkkk Fekkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
| certify under penalty of law that this document and all attachments were prepared under my direction or i TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in
the i

with a system desi
itted. Based on my inquiry of the person or persons who manage the

Jim Guion
Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

penalties for submitting false information, including the p

ibility of fine and i

d to assure that qualified personnel properly gather and

system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

Marina Robertson, HSE Manager

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code

NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Free Oil Sheen - # days observed

2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to Plt Elly DMR).

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

BETA OFFSHORE PLATFORM ELLEN - CAG280000
111 West Ocean Blvd., Suite 1240

NAME:
ADDRESS:

LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

NATIONAL POLLUTANT DIg@®ARGE ELIMINATION SYSTEM (NPDES)
{ONITORING REPORT (DMR)

DISCHAR.

CAF001147

PERMIT NUMBER

005A-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Forr
ON

Domestic and Sanitary Waste

“pproved

| 2040-0004

90802

MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 o Discharge| |
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, domestic SAMPLE Fkkkkk Fkkkkk dekkokdkok *kkkkk Fedekkkk
MEASUREMENT NODI (A)
51667 10 PERMIT Req. Mon. bt bbl/d il - g g Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE TR dockk dbake TEEEES
MEASUREMENT NODI (9) NODI (9)
82605 1 0 PERMIT Fekkkhk Fekkkkd Fededekdk KhRKRK 1 1 0 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary WaSte, ﬂow sAMPLE Fkkkkk Kkkkkk kkkkkk Jekkkkok Kkekdkk .
MEASUREMENT 75 bbl/d 0 Monthly Estima
82606 10 PERMIT Req. Mon. TR bbl/d bl o i i IR Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanlta‘y waste’ SO“dS SAMPLE FdeRkkk . Fedededkhk khkkk Kkkdkk Fedededkhk . .
MEASUREMENT 0 # dis/d 0 Daily Visual
82607 RW 0 PERMIT Sl Req. Mon. # dis/d i) bl e i Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic waste: foam and ﬂoating SAMPLE Fkkhkk Fedkekdekk Fekdkdokk Fekdkkk dekdeok ok
solids MEASUREMENT NODI (A)
82608 RW O PERMIT hekkkkk Req. Mon' #/mo Kkkkkk Fedkekdkdok Fkkkkk Fedekhkk Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certif\( qndgr penalty of law_that this docu‘melnt ar)\d all attachments were prepared under my direction or TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
J' Gu|0n e th:h " o:su) -ﬂy Bpasedboln Py;n?}:nr]y n;ftt:e p?rson:r pe‘;]sons’\AMo?anaE:"t]h; - Manna Robertson H E Manager
Im system, or those persons directly responsible for gatherin, e Information e information s itte
to the best of my knowledge and bellef true, accurate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer |penalties for bmiting false luding the p ossii pofﬁne and pri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT MM/DDIYYYY

AREA Code | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.

2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with
permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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"N NATIONAL POLLUTANT DISAHARGE ELIMINATION SYSTEM (NPDES) Forps=Approved
DISCHAR  IONITORING REPORT (DMR) O\ | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 00BA-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

FUNG AEAEH, B 2002 MONITORING PERIOD (BS|UBRtF,\:N) ter Fluid

owou reventer riul
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall

PACIFIC OCEAN, CA 90802 9

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil VISUal Sheen SAMPLE dekkkkk Fkkkkk Fekkkdk dekkkkk dkkkkk
MEASUREMENT
51689 RW 0 PERMIT Kekkkkr Fkkhkk Fkkkdkk Kekkkkk Fekkkkk Req. Mon. d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids Or Vislble foam_ SAMPLE Fekkkkk Fekkdkkk Kkkkkk Fededdekk Khkkkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT wekkkkk Kekkdkk Kkkkkk Fekdkkk Fekkdekk Req. Mon. d Daily V|SUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

Jim Guion

Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

supetrvision in accordance with a system designed to assure that qualified personnel properly gather and
te the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submltted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are si
penalnes for submitting false information, including the possibil

Marina Robertson, HSQManager

lity of fine and impri

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




7~ NATIONAL POLLUTANT DIs#JARGE ELIMINATION SYSTEM (NPDES) Forps=tpproved
DISCHAR IONITORING REPORT (DMR) Oh | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 T T T (DSUBIR FW) T

esalination Unit Discharge
FACILITY: PLATFORM ELLEN g
MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: AT 33 34 56.52N LO 118 07 41.6W P

PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating solids Or ViSib'e foam_ SAMPLE Kekdkdk Fekkkkk Fekkkdek Kekkkkk Fedededdek
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekkkkk Fededkkok ek ke dekkkkk Fekkkkk Req. Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l ot et e o e o avsre hatcuited peseonnel prper gather and m : '_/V,,g__-— TELEPHONE DATE
Jim Guion system otrhtehir?sf:r;r:]:r‘sis:::ibr:]cig;?‘esa:::;t;: m;mm%’&: ifn?;:;\:t?;:et::[‘:f\::‘no fion sub mt: dis, | Marina Robertson, HSE Manager
o the )es o knowledge and belief, true, accurate, and complete. am'a arle g\a aﬂv]:?es:reml' s Y

Executive Vice President, Chief Operating Officer ;F:‘ha',“zs "Wf;:gm;‘ing Tlse infurbmlatizr:,‘:ncludi:;; tthe possihilits utf ﬁr:e and\?'mprisar:ment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DIS=ARGE ELIMINATION SYSTEM (NPDES)

Forvthproved

DISCHAR IONITORING REPORT (DMR) ON 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
HOlIE S e SOR0E MONITORING PERIOD |(:SUBCR FtW: S Wi
ire Control System Water
FACILITY: PLATFORM ELLEN !
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Floating SO“dS Or Vi3|b|e foam_ SAMPLE dekkkkk dekkhkk Kekkkkk kkkkkk Kekkkdk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekkhkk Fkkhrk Fekkkdkk Fedekk ko dekkkkk Req. Mon. d Da"y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
N TTTLE PRINC IR AL EXE LTIV ORI ER e e o avur b taiod sl ity e w N A etee—— TELEFRGHR GATE
Jim Guion el o move persons el eapeneioe ot ahenng e oo, e miomaton oo s, | Marina Robertson, HSE Manager
Im system, or those persons direct re; onsible Tor gather! e Information, the information submitted is, i
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi

Executive Vice President, Chief Operating Officer |penalties for Submiting false iiomatn, incuding the possbit o fine and imprsonment o knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Produced Water at Platform Elly.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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V an NATIONAL POLLUTANT DIS#™ARGE ELIMINATION SYSTEM (NPDES) Fome=Agproved
DISCHAR. JONITORING REPORT (DMR) O\ 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) ”
) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 009A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 e LSUBS FW) Conine W
on-Contact Cooling Water
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’
LOCATION: | AT 33 34 56.52N LO 118 07 41.6W :
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge |:|
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Chlorine, total residual SAMPLE Fkdkkk Fdekkkkk Fekkkkk Fkdkkk
MEASUREMENT NODI (9) NODI (9)
50060 10 PERMIT i Hpbo ke e .000583 .0104 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating solids Or ViSIble foam_ SAMPLE Kkkkkk Kkkkkk Fkkkkk Fkkkkk Fekkkdk . )
visual/days MEASUREMENT 0 d 0 Daily Visual
51705 RW 0 PERMIT dedekkkk FeRkRhK Ferkdekekek dedekkdedk dekekkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fedekkkk Fekkkkk Fekkkkok Fkkkdok ek kk
MEASUREMENT 36,000 bbl/d 0 Monthly Estima
74076 10 PERMIT Req. Mon. s bbl/d e el v Ak e Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
. . __ W R T N
NAMETITLE PRINGIFAL EXECUTIVE OFFIGER |Loit e ursty of s e € disvent e alf awacifenks isre g ey drector o % Z C V A TELEPHONE DATE
- - the information supmihed. Baseq on my inquir\.y' ofthe person or persons who manage ﬂlwe ) i
Jim Guion ¥, o Snse parione scth aporable b gtarng th normaton, e nemalen bited . Marina Robertson, HSE Manager (562) 628 1526 | 0122 2015

Executive Vice President, Chief Operating Officer

penalties for submitting false information, i ing the possibility of fine and impri for knowing

TYPED OR PRINTED

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code | NUMBER MM/DD/IYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

4. NODI(9): Quarterly/not required this month

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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P an NATIONAL POLLUTANT DI$®5ARGE ELIMINATION SYSTEM (NPDES) Forp==dpproved
DISCHAR {ONITORING REPORT (DMR) Ol . 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 010A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 —PERMIT NUMBER | | DISCHARGE NUMBER | SUBR
LIRS BEAR, SR SHS0e MONITORING PERIOD (B llast Fv:il)St Displ t Wat
allast and Storage Displacement Water
FACILITY: PLATFORM ELLEN geiep
MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 g
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free O” Visua' Sheen SAMPLE dekdekkok Fekedkkkok Fekkkkk Fekdekkk dekkkkk
MEASUREMENT
51 689 RW 0 PERMIT Fedkekkkk Fedkkkkok Fedkddk Fekdkkkk Fekkkdk Req. Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Solids Or Vlsible foam_ sAMPLE Fhdhdk Fekkkkk Fekkkdk Fekkdkk Fkkdkk
visua'/days MEASUREMENT
51 705 RW 0 pERMlT Fkkhkk KRhkkK Fedekddk Kkkkkk Kekkdekk Req. Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fekkkkk Kekdkkkk Kkkdkk Fekdkkkk dekkkkk
MEASUREMENT
7407610 PERMIT Reg. Mon. Hipvnky bbl/d i il oo e Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
_ ‘ - ’ C—>7) |-
AN T FRING P AL XTIV DR, e e o ik i e eLame mopay e 0 1) TELEPHONE DATE
J - Gu |on e thtehinfur;natian ::pmi:lt;d. E!pa:ed_btin ;ny;m;:lin( (;f::e Ap;rson lti:r pe‘;‘suf\sfwha ‘rlnznag; (h‘: » Marina Robertson HSE Manager
Im sysl , or those persons direci res_ onsible for gatherin; e Information, the information sul ml. C_ Is, .
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
Executive Vice President, Chief Operating Officer :)g;alllies ;or sugm'ming falgse informatiur:including tthe possibilit’)i u:‘ fine and impritsunment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1 526 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




NATIONAL POLLUTANT DIS®HARGE ELIMINATION SYSTEM (NPDES)
DISCHAR {ONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN
LOCATION: AT 33 34 56.52N LO 118 07 41.6W
PACIFIC OCEAN, CA 90802

ATTN: Marina Robertson

CAF001147 011A-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2014 11/30/2014

Form<Approved

OMN /2040-0004
DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)
Bilge Water
External Outfall

No Discharge

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Free OII Visual Sheen SAMPLE Fekdkkk Fededekdok Kkkkkk FKkkkkk Fekkkkok
MEASUREMENT
51 689 RW 0 PERMIT Fekkdkk dekkkkk Fedkkddek Fedkkkdkk Kkkkkk Req' Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so"ds OI' visible foam_ SAMPLE dekdehhk Fedkkdek Fekkkkk Fhkkkk Fkkdekk
visual/days MEASUREMENT
51 705 RW 0 PERMIT dedekkkk Fekkkkek Khkkkk Kekkkkk Kekkkkk Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Fl ow sAMPLE dekdekdok Fkhkkk Fekkkkk Fedkekdkk Kdekdkk
MEASUREMENT
74076 1 0 PERMIT Req' Mon- Fkkkkk bbl/d Fekkhkd Fekkdokk Kkkkkk Fekkkkk M0nth|y EST'MA
Effluent Gross REQUIREMENT MO AVG
DN m *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this d ent and all attachments were prepared under my direction or /U'L VLW TELEPHONE DATE
supervision in d with a system d d to assure that qualified personnel properly gather and ¢
- - luate the i bmitted. Based on my inquiry of the person or persons who manage the )
! e directl ible for gathering the information, the information submitted is,
Jim Guion st o use prsorachaty rorubl o gaberng b Riomate, e irmaion st s, | Marina Robertson, HSE Manager (562) 628 1526 | 01 22 2015
Executive Vice President, Chief Operating Officer |penalties for submitting false i including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




Van

NATIONAL POLLUTANT DIg@&ARGE ELIMINATION SYSTEM (NPDES)

Forms roved

DISCHAR.  .ONITORING REPORT (DMR) on 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER | [ DISCHARGE NUMBER | SUBR
LONG BEACH, GA 80802 MONITORING PERIOD fa il B}I:W)d
oller blowdown
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W T T, No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating SO"dS Or visible foam_ SAMPLE Kekkkkk dekkkkk *kkkkk dekkkkk dekkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT dekekkkk Fekkkkk dekkkhk dekkkkk dekkkkk Req. Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my direction or ﬂ(
supervision in d; with a system designed to assure that qualified personnel properly gather and t

the information submitted. Based on my inquiry of the person or persons who manage the

Jim Guion
Executive Vice President, Chief Operating Officer

system, or those persons directly responsible for gathering the information, the information submitted is, | Marina Robertson, HSE Manager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sij

penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED

AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




o~ NATIONAL POLLUTANT DIS®&&ARGE ELIMINATION SYSTEM (NPDES) Form=Agpproved
DISCHAR.  ONITORING REPORT (DMR) ON  |2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 013A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONS BRACH, R 20502 MONITORING PERIOD g’SUB: iy
est Fluids
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 11/01/2014 1113012014 No Disch
PACIFIC OCEAN, CA 90802 eREhatge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Fokdeokkdk Fedkkkkk Fekkkkk Fkkkkk Fedkekkdk
MEASUREMENT
51 689 RW 0 PERMIT ek dedekk Fekkkkk Fekkkkk Fekkkkk dekkdkkk Req. Mon. d Da”y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so"ds or visible foam_ SAMPLE Fekkkkk kkkkkk Kkkkkk Fekkkkk Fekkkkk
visualidays MEASUREMENT
51 705 RW 0 PERMIT dekkkkk Fekkkdk Fedededekek dedekekdk dedkekdedk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SA MPLE Fekkkkk Yok kokk dekkkdk Fkkhkk Fedekkdkk
MEASUREMENT
74076 10 PERMIT Req. Mon. AR bbl/d ke PR Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
| | _ ] ay/IvE
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [Lcat ndsr pamtty o e b o e e e ey e s . [cAssd— TELEPHONE DATE
J_ Gu|0n it trtehinfar:aﬁon s:ib:\ittit;d. B:seqbt:n ;nry;ni(rl‘ury ogf::e 'p?rson gr pet:o!\s'who t[nanag: ﬂ\: i Marina Robertson HSE Manager
|m lem, ol 0se persons direc responsible for gatheriny e Information, the information sul ml_ ed is, y
o the best o knowledge and belief, true, accurate, and complete. | am aware that there are i
Executive Vice President, Chief Operating Officer ;F:la!'il;s ftorfsr:gm;ﬁngehlgse infarr:;ticfur:. inchaldicngt:w possibilly ot ana impri‘sontment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




P < T,

NATIONAL POLLUTANT DIS@&ARGE ELIMINATION SYSTEM (NPDES)

FormeAgproved

12040-0004

DISCHARL JONITORING REPORT (DMR) OMN

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER e (HREE

LONG BEACH, CA 90802 ( W)
FACILITY: PLATFORM ELLEN MONITORING PERIOD Diatomaceous Earth Filter Media

: MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: | AT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free OII Visual Sheen SAMPLE Kedkkkkk dekkokdk Kkkkkk Fekkdkok Fededkdedk
MEASUREMENT
51689 RW 0 PERMIT ek kkk dkkkkk Kkdkkokk Fekkkkk dekkodkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating So"ds Or visib|e foam_ SAMPLE dekkkkk Fekkkkk Fekkkkk Fekdkkk Fekkkkok
Visua"days MEASUREMENT
51 705 RW 0 PERMIT Kekddkk Fekkkdek ek kok Kdekkkk FekKdedek Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
_ (D) 4
N TITLE PRINCIP AL EXE TV O ER (L vtk ool ey g v M. (A TELEPHONE DETE
Jim Guion syst i th; person: d'L .t“lyJ B:“qboln;“y;n?:wthre‘z?rfz\"?:etwopsmmxr'nanagbe "‘It:d‘ Marina Robertson, HSE Manager
Im stem, or those persons airec responsible Tor gatherin, e information, the information sul l'nl. e_ Is, ,
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

Executive Vice President, Chief Operating Officer t.t, ',' forsubiing ke orms m?ncluwcnut:w possiily orne ra“r\dv;rnrprisoantment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




= NATIONAL POLLUTANT DIS&HARGE ELIMINATION SYSTEM (NPDES) Forp<tgproved

Vo [
DISCHAR.  .ONITORING REPORT (DMR) Oh  |2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 “PERMIT NUMBER | [ DISCHARGE NUMBER
S MONITORING PERIOD fgSLljka wa) Material Overf
ulk Transfer Materi
FACIITY:  PLYTFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall T e
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W T e No Disch
PACIFIC OCEAN, CA 90802 oDischarge[ |
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Floating SO"dS or V|Sib|e foam_ SAMPLE Fkkkkk Fekkddk Fekkdkdkk Fekkkhk dekkddek .
visual/days MEASUREMENT 0 d 0 Daily Visual
51705 RW O PERMIT Fekkkdkok Kkkdkk Fekkhhk dkkkkk dekkdekk Req- Mon- d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL

——f O /) /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or )’VL K t d TELEPHONE DATE

supervision in with a system designed to assure that qualified personnel properly gather and
- - luate the i i bmitted. Based on my inquiry of the person or persons who manage the i
tem, or th directl ible f thering the inft tion, the informati bmitted is,
Jim Guion b e B e ke Yo i e et of ting FRobertson; HSE Manager (562) 628 1526 | 01222015
Executive Vice President, Chief OPerating Officer |penalties for submitting false information, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZER SCENT AReRGoie [ NUMBER | MWIDDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



Formﬂq_)roved

o~ NATIONAL POLLUTANT DIg@&ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR: JONITORING REPORT (DMR) OM 12040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER | SUBR

LONG BEACH, CA 90802 MONITORING PERIOD I(J . tFV\'I) ted Wat

ncontaminated Water
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall

PACIFIC OCEAN, CA 90802 scharg

ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS| TYPE
Floatlng Solids or ViSIble foam_ SAMPLE Fekkkkk Fekkkkk Fekkdkkk dekkkhk dekkkdedk
visual/days MEASUREMENT
51705 RW 0 PERMIT Kok dkk Fekkkkk Fedekkkk dedekkdkk dededkkkok Req' Mon' d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
| | _ = ) (I
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [|certy under penaly oflaw ra i documentand llatachments were prepared under my irction o M ’ % 4 = TELEPHONE DATE
Jim Guion etoms or ose persons drecl respansibe fof gpenng e formatian the mformaton supmited s, | Marina Robertson, HS Manager
|m system, or those persons airec esponsible for gai e rmation, the information submi Is, i
o the best of my knowledge a elief, true, accurate, and complete. | am aware that there are signif

Executive Vice President, Chief Operating Officer :’9:Ia!ties ftor sugr:‘rtﬁ:; f:?se l:grbmlahzr: includinut:\e p::sibirl?ts otfeﬁne zwdvivmprisor:mem for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




F NATIONAL POLLUTANT DISA&ARGE ELIMINATION SYSTEM (NPDES) Forl roved
DISCHARL\ JONITORING REPORT (DMR) ON 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LORICHBEASH, SASHR0S MONITORING PERIOD ot |FW)

Water Flooding Discharges

FACILITY: “PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfagl’l ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 11012014 1173012014 No Disch

PACIFIC OCEAN, CA 90802 Sl o Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Free Oil Visual Sheen sAMPLE Fekkkkk dedkdkekdeok Fedkkkkk Fedkekdkdkk dedkedkdok
MEASUREMENT
51689 RW 0 PERMIT Kk hkk Fekkkkk dkkkkk Fekdkkk dekddkk Req' Mon. d Da"y VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Solids Or Visible foam_ SAMPLE FhKhhkk Fekkkkk Fekkhkk Fekkdkk dkkkkk
visua"days MEASUREMENT
51 705 RW 0 PERMIT Fededededek KRhkkk Fedkdkk Fekekkkk dekkkkk Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
. . __ ) 1) /
N L PRIN IR AL EXE G LTIVE O F R L s o it sy e o AL [(est— TELEFHONE ORI
Jim Guion etom:or e person draetl ospansible fo Qapennd th formation he mormaton sunmited s, | Marina Robertson, HSE Manager
to the b’est f my knowledge and belief, true, accurate, and complete. | nm’awea‘: :}::‘t tf:‘e’?esare ignifica !

Executive Vice President, Chief Operating Officer |penalties o sugm‘rﬂing flse i:furmaﬁan,‘ luding the possi ity af bnc and i r for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




Pan NATIONAL POLLUTANT DISAHARGE ELIMINATION SYSTEM (NPDES) Form-fApproved
‘ DISCHAR IONITORING REPORT (DMR) ON 1 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 018A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER "
LONG BEACH, CA 80802 MONITORING PERIOD (L Ltj tFW)W
aborato aste
FACILITY: PLATFORM ELLEN i
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN. CA 90802 11/01/2014 11/30/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Fekkkkk Fekkkhok Fekkkkk Fekkkdk Fekkkdek
MEASUREMENT
51689 RW 0 PERMIT Fekkkkk Kedkkdedk Sedekek ke dekkkkk dekkdkdk Req- Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating Solids or visible foam_ SAMPLE Fekkhkk Fedekddede Fekkkkk Fekkkhk Fekkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT ek ke Hedekkkk Yedekdkek Fekedeokdedk Fekhhdk Req. Mon' d Da“y VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cettfy under penatty of law that this document and all attachments were prepared under my direction of W TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and
Jim Guion system, o‘rh;;ose pers.ons d|rec.t]y :ef::::b!}: ?:?gl:?::trr‘{n‘g::: E?;;r;:;:et::E\sfo“::‘noam):n:l?:n:]:ed is, | Marina Robertson HSE Manager
o the best of my knowledge and bellef ue, acc rate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer :’e:lames Tor submiing e v incoding e possbly o1 ine and mprisonment fr knawing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Laboratory Waste commingled with Produced Water
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




7~ NATIONAL POLLUTANT DISA&ARGE ELIMINATION SYSTEM (NPDES) Form&an\proved
DISCHAR. /ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEAGH. LA/S0808 MONITORING PERIOD :ESUBR l:CW) Sl
xcess Cement Slur
FACILITY: - PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall Y
LOCATION: | AT 33 34 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Disch
PACIFIC OCEAN, CA 90802 Qiiiseharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSE| TYPE
Free Ol' Visual Sheen SAMPLE kkkkkk Fekdkkdk Fedkekkkk dekkkkk Fekkkdk
MEASUREMENT
51 689 RW 0 PERM'T Fekdkdekk Fekkdkek Fekkkkk Kekkkkk Fekdkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids Or Visible foam_ SAMPLE Fekkkhk dkkkkk Fekkddk Fekkkkk *kkkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekdedekk FekkKhkk Kekkkkk Fkhkdk FekKedekk Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SA MPLE dekkdkk Fekkkkk Fekddkk Kekkdkkk Fekddkk
MEASUREMENT
74076 10 PERMIT Req. Mon. e g bbl/d R i RAALE i S Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
FIOW SA MPLE dekkkdek Kedehkhk dekkkkdk Fekdekkk Yok KRk
MEASUREMENT 0 bbl/yr Annual Calctd
74076 EG 0 PERMIT 1200 dekekdkkek bbl/yr dedekkkk dekkkkk Fekkkdek KkkkKk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
‘ ' _ = /) 4
NI PRI IP AL XTIV E DGR et bt bt oty e o YA (er— TELEPHONE DATE
luate the i bmitted. Based on my inquiry of the person or persons who manage the
Jim Guion system, or those persons directly responsible for gathering the information, the information submitted is, | Marina Robertson, HSE Manager
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Execuive Vice President, Chief Operating Officer |seies o nvins ke Wormase. odng i ovsiiy ot e and mivaonmen o vowns | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR | (002) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT MMIDDIYYYY

AREA Code I NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Annual cumulative Volumes and Limits for the period covering Mar. 1 through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

d to assure that qualified personnel properly gather and

7~ NATIONAL POLLUTANT DIS®<ARGE ELIMINATION SYSTEM (NPDES) Forpasipproved
DISCHAR. {ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 020A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 50802 MONITORING PERIOD I(:L()jBRCF\?t,) dC Sea Fl
uds, Cuttings and Cement at Sea Floor
FACILITY: PLATFORM ELLEN "
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: AT 33 34 56.52N LO 118 07 41.6W 11/01/2014 11/30/2014 No Disch
PACIFIC OCEAN, CA 90802 g olischarde
ATTN: Marina Robertson '
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free Oll Visual Sheen SAMPLE Fekkkkok Kkekkkkk *kkkkk Fekkdkkk FekkRkk
MEASUREMENT
51689 RW O PERMIT Fekkkkk Fekeokkkk Kekkkkk Kekkkkk Fekkdekk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng SO"dS Or visible foam_ SAMPLE dekkkkk dkkkkk Fekkdkk Fekkdkk Fekkdkk
Visual/days MEASUREMENT
51705 RW 0 PERMIT Kdekhkk hkKkk Kkkkkdk kdkkkk Fekkkkk Req- Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
| certify under penalty of law that this document and all attachments were prepared under my direction or M [(/L/W TELEPHONE DATE

supervision in
te the ir

with a system desig

Jim Guion

TYPED OR PRINTED

Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi

Executive Vice President’ Chief Operating Officer pFna[lies for submitting false information, including the possibility of fine and imprisonment for knowing

Marina Robertson, HSE Manager

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015
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. NATIONAL POLLUTANT DIg®~ARGE ELIMINATION SYSTEM (NPDES) Forn=&gproved
DISCHAR. ONITORING REPORT (DMR) OM 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 021A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, ©F SIB02 MONITORING PERIOD :‘l L(j T :A\I/)V t
rotes ater
FACILITY: PLATFORM ELLEN ¥
MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS)  TYPE
Chlorine, total residual SAMPLE Fkkkkk ek Kk dhk ekkkdk Sk kAk
MEASUREMENT
50060 1 0 PERMIT Sk Pr— Sekekdok ek ek Reg. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oil Visual Sheen SAMPLE ek Rkk T T Fekkkk ek
MEASUREMENT
51689 RW 0 PERMIT Fekkhhk Fkkkkk Fededkdek dekekokodek Fekhhdk Req. Mon‘ d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE Fekdkkok FekkkRk ek Fkkk Ak HRK AR
visual/days MEASUREMENT
51705 RW 0 PERMIT ekkkkok - ke ek ek Regq. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
F'Ow SAMPLE Fekkkdek Fekekkkk dekdkdkkk Fekkddk Fekkdkk
MEASUREMENT
7407610 PERMIT Req. Mon. i bbl/d i e i g Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
, | L)
NAETTLE PRINGIP AL EXECUTIVE PG R [ e e W [ Desd— TELEPHONE DATE
the information submitted. Based on my inquiry of the person or persons who manage the
J [m GL”On system, or those persons directly responsible for gathering the information, the information submitted is, Marina Robenson, HSE Manager
o the best of knowledge and belief, true, accurate, and complete. | am aware that there are i
Executive Vice President, Chief Operating Officer lp_etna'_ﬁes Tor submiting e o, inchadng the possbityof fne and v‘t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code |NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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’/ﬂ\ NATIONAL POLLUTANT DI#**ARGE ELIMINATION SYSTEM (NPDES) For”™yproved
DISCHARL /ONITORING REPORT (DMR) OM ,. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
_ DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 022A-A —
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 90802 MONITORING PERIOD fsz;BGR FVIZ)
as Processing Waste Water
FACILITY: PLATFORM ELLEN ¢
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 11/01/2014 11/30/2014 No Dlscharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE FekKkkkk Fekkkkk Fekkkkk Kkkkkk Fedkkdkk
MEASUREMENT
51689 RW 0 PERMIT dekkkkk Fedekkdek dekkkkk dededekkk Fekkkkk Req- Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng Solids or ViSible foam_ SAMPLE Fkkkkk Fekdkkdk Fekkdkk Fekkdkk Fkkkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT dekkkhk ekkkkk Fedekdkk Kdekkkk Kkkkkk Req. Mon. d Daily V[SUAL
Receiving Water REQUIREMENT MO TOTAL
F‘ OW SAMPLE Fekkkkk Fekkkkk Kkkddk Fekededkdok Fekkkkk
MEASUREMENT
74076 10 PERMIT Req. Mon. ki bbl/d i i iy HhpEy Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [lceriy unhdf;mﬂ"v s i ctmgr e prspeed &L':“::‘: . ;';Egg::; M,« { ( M—-—/ TELEPHONE DATE
I the i bmitted. Based on my inquiry of the person or persons who manage the
J|m Guion system, or those persons directly responsible for gathering the information, the information submitted is, | Marina Robertson, HSE Manager
to the best of m knowled e and bellef true, acc ate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer |penalti fo submit fafse noluding the p oxsiity offns and Imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01 222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




~ NATIONAL POLLUTANT DI$*™JARGE ELIMINATION SYSTEM (NPDES) Forp-4pproved
DISCHAR ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
FONG BEACH, CA 90802 MONITORING PERIOD ESL:.BR m 4 Cutf
rilling Fluids and Cuttings
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY Exterr?al Outfall ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W ;
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Oil based ﬂuidsv nOn_aqueous based SAMPLE Kekkddkk Kekkkkk Fekkkdk Kekkkkk Kkkkkk
drilling fluids and cuttings MEASUREMENT
5170710 PERMIT Req. Mon. b Y=1;N=0 Ry, gyl il = ieiaiyss End Of Well GRAB
Effluent Gross REQUIREMENT VALUE
Cadmium [Cd], in barite' dry Weight SAMPLE Fekdhkk Fekkkkk Fekkdkk Fekkdkk Fkkkkk
MEASUREMENT
78244 1 0 PERMIT Kk hhk FeddeRhh Fedekk ke dekkkkdk dedededdk 3 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Mercury [Hg], in barite' dw weight SAMPLE dekkkkk Fekdekdk Fekkdkk Kkkkkk Fkkkdk
MEASUREMENT
78245 1 0 PERMIT Fedkedededek Fedekkkk Fekkkkk Fedekkdk dedkekkkk 1 mg/kg Once per GRAB
Effluent Gross REQUIREMENT DAILY MX Batch
Dri"ing ﬂUIdS, free Oil SAMPLE dedekkkk FKhdkk ek ke Fekkkdk KkhhkN
MEASUREMENT
82589 1 0 PERM‘T dekekhhk Fededekdek Fekkdekk Fedkdkk Kekdhkk Req. Mon. d Daily When GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharging
Dri"ing ﬂuids’ volume SAMPLE Fekkkkk Fededededek Fedekkdk Fedkdkdkk Fkedkkkk
MEASUREMENT
82594 1 O PERMIT dekkkkk Req- Mon. bbl Fedkkkkk Kekkkkk Kkkkkk Kkdkkk Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Dri"ing ﬂuids’ volume SAMPLE dekdekkk Fekdkkkk FKkdkkk Fedekdekk Fekdkkk
MEASUREMENT 270 bbl 0 Annual Calctd
82594 EG 0 PERMIT Fekkkkk 49950 bbl Kkkhkk Kkkkkk Kekkkkk dkkkkk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
Drill cuttings, free oil SAMPLE ek sk e
MEASUREMENT
8259510 PERMIT s Req. Mon. occur/mo it S Req. Mon. d Daily GRAB
Effluent Gross REQUIREMENT MO TOTAL | MOTOTAL
A ‘ - — (. 2/ /
NN TITLE PRINCIPAL EXECUTIVE OFF R [ e i pomsmel oy goer v VO S, TELEFHONS DATE
Jim Guion e one meraoms et Tespanioi for ganenng the mformation, the miormaton sunmiteds, | Marina Robertson. HSE Manager
Im sysiem, or tho! 'SONns direcl responsil atherin e jormation, the Info Ul itted Is, i
to the best of knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer |penalties or sr:gmir;ﬁ"u Tlse informaﬁan,Li'ncluding the possihilits of fne and imprisontmeenrt for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test.
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. gpq Elly, as listed in the permit.
3. Drill fluid inventory refer to referenced Attachment, when applicable.

4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen

5. A-33 drilling activiti

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

es began in December, however there were no associated discharges.

01/08/2015
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Pan NATIONAL POLLUTANT DIs**JARGE ELIMINATION SYSTEM (NPDES) Form=Approved

DISCHAR  IONITORING REPORT (DMR) O\ ! 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 001A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
SRS BRE, B SE00E MONITORING PERIOD (DSL|)|BR ;WL dC
rilling Fluids and Cuttings
FACILITY: PLATFORM ELLEN ¢ 4
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i aold 1213112018 No Discharge
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Dn"ing cuttings’ volume SAMPLE dkkkkk Fkkkkk dkkkkk *kkkkk dkkkkk
MEASUREMENT
82596 1 0 PERMIT Fekkkkk Req. Mon. bbl dekekkkk dekekdkokk *hkkkk kkkkkk Daily ESTIMA
Effluent Gross REQUIREMENT DAILY MX
Drllllng Cuttings, volume SAMPLE Fekkkkok rr——y kAR rn—— ey
MEASUREMENT 320 bbl 0 Annual Calctd
82596 EG 0 PERMIT Fekkkkk 181 50 bbl Kdkkkk Rekkkdkk Kedekdeokk kekkkkk Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
LC50 Static 96Hr Acute Mysid' Bahia SAMPLE Kkkkkk dkkkkk Fkkkkk *kkkkk dkkkkk
MEASUREMENT
TABsE 1 0 PERMIT *kkkkk Fedekkkk Fekkddek 3 Rkkkkk Kkkkkk 0/0 Conﬁngent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute Mysld, BahiE SAMPLE ek kK dedekkkk Fekk kR Fekkdkk Kedekdekdk
MEASUREMENT
TAB3E EG 0 PERMIT kdedekkk Fekkkrk Fekkkkk 3 Fekkkkk KhKKKK 0/0 Contingent GRAB
Effluent Gross REQUIREMENT MINIMUM
LC50 Static 96Hr Acute MySid' Bahia SAMPLE Fhkhkkk Fkkkkk Kkkhhk dekkkkk Khkhkk
MEASUREMENT
TA83E O 0 PERMIT dkkkkk dkkkkk dekkkkk 3 Fekkkkk Khkkkk OA] COntingent GRAB
See Comments REQUIREMENT MINIMUM
‘ . __ - V)
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [[cety i perahy lew bt b et latodurs weepomeisote s o T P, [ (e TELEPHONE PATE
Jim Guion yatem, or hios pertons iecty espomibefor gapenng e armation,te mormaton sueritd s, | Marina Robertson, HSE Manager
Im system, or those persons direc responsible for el e INTol jon, the jormation submitted is, "
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer |penafics for submiing e mormaton incudng te possiiy f i and imprisonment o knowng |  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Drilling fluid and cutting, free oil refers to free oil static sheen test. 4. The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen
2. Drilling fluids & Drill Cuttings annual cumulative volume from Mar 1st thru Feb 28th each year. and Elly, as listed in the permit

3. Drill fluid inventory refer to referenced Attachment, when applicable. 5. A-33 drilling activities began in December, however there were no associated discharges.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 2



) NATIONAL POLLUTANT DIg**ARGE ELIMINATION SYSTEM (NPDES) Forps=approved
DISCHAR IONITORING REPORT (DMR) ON 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 002A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
HENEISFAaEL BAAtae MONITORING PERIOD Lsu;a i Z\A\?\, Monthi
roduced Water Mont
FACILITY: - PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 12/01/2014 12/31/2014 No Disch
PACIFIC OCEAN, CA 90802 iy e Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Oil and grease, hexane extr method SAMPLE ek ek ek ke
MEASUREMENT
00552 1 0 PERMIT sekdkkkk Fekkkdek Fekkkkk Hekkkkk 29 42 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Produced water’ ﬂow SAMPLE Fekkkdk Fekkdkkk Fekkdkk Kkkhkk Fekkdkk
MEASUREMENT
82600 1 0 PERMIT Req. Mon. Fekdkkkk bbl/d Fedkkkkk ek Kkdkekhk Kkhkkk Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG
il Y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all were prepared under my direction or )’)/( /( ( 7 2 TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and .
Jim Guion system ;Pfhrsf:r;iﬁﬁ:::ﬁmﬁ&f;::ﬂﬁ: ;:;l;:lt‘tl::r’iln‘;f;?:i‘:u?z:::\"at?;r:mt:o?siv:‘nc fion sub mt: dis, | Marina Robertson, HSE Manager
o the b‘es of my knowledge and belief, true, accurate, and complete. | am’awear: :ha t:hzres:reml‘ nifica :
Executive Vice President, Chief Operating Officer :ze:'a'_'ies for subriing e mormaion, includinuttw possiily orne and imvriscr\tmem for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Elly-only platform capable of discharging PW. All produced water is sent to Elly for processing (refer to Plt Elly DMR)
2. PW annual cumulative flow from Mar 1st thru Feb 28th each year

3. If PW is discharged, 12 mo of monitoring is required for RP analysis,

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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Y i NATIONAL POLLUTANT DI#*ARGE ELIMINATION SYSTEM (NPDES) FOFMPFOVGd
DISCHAR\ (ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 003A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, CA 80802 MONITORING PERIOD SUMB f " Compl d Workover Fl
ell Treatment, Completion an orkover Fluic
FACILITY: PLATFORM ELLEN P
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 12/01/2014 12/31/2014 No Disch
PACIFIC OCEAN, CA 90802 L
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS| TYPE
We" ﬂuidS, Oil & grease SAMPLE Fekkkkk Fekkkkk Fekkkkk Fedkekkkk
MEASUREMENT
04379 1 0 PERMIT Fekkkkk Aekkkkk ek kk dededekkk 29 42 mg/L Once per GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX Occurance
Number Of EVents SAMPLE dekkkkdk Fekkdekk Fekkddk Kkkkhk dekkkkk
MEASUREMENT
51484 1 0 PERMIT Kkkkkk Req. Mon. # Fekkkkk dekdekkk Fededekkk Fekkkhk Once per CALCTD
Effluent Gross REQUIREMENT TOTAL Occurance
We” ﬂuids’ free oil SAMPLE Fedkkkkk Fokdkkok Kkkdkk FekdKdk Fekkkkk
MEASUREMENT
8260310 PERMIT o Req. Mon. occur/mo iy bty Rk i Once per GRAB
Effluent Gross REQUIREMENT MO TOTAL Discharge
We" ﬂU|dS, VOlume SAMPLE ek ke Hekkkdek Kekkkkk Fekdkkk
MEASUREMENT
8260410 PERMIT Req. Mon. Req. Mon. bbl Ll iehisid ek radd 25 Once per ESTIMA
Effluent Gross REQUIREMENT MO AVG MO TOTAL Occurance
i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (1 cett tnderperaly ot e o et assure vt qaited pessonnel propery gather and ’M ](‘ Mb TELEPHONE BATE
Jim Guion ystem ‘:‘;o p ' d‘L .ﬂy: E; s:qrflnm;n?':m we":‘?m";rpetrovsfw:‘naaf";ann:g:n:h; dis, | Marina Robertson' HSE Manager
|m sysiem, ol Se persons direcl ‘esponsible atherin e Information, the infori { itted Is, i
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer H s for submiting ke mrmaion, nchicin s possiity of fne and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01 222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Type and # of Job: Completion, workover, treatment or combination.

2. Free Qil Static Sheen Test.

3. Chemical Inventory, refer to Attachment referenced when applicable

4. When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Plt Elly DMR).

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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VY an NATIONAL POLLUTANT DIs®<ARGE ELIMINATION SYSTEM (NPDES) Form-“D\PFOVGd
DISCHAR. ONITORING REPORT (DMR) ON ' 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 004A-A —
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONG BEACH, € 30802 MONITORING PERIOD I(DSUERI’DFW)
eck Drainage
FACILITY: PLATFORM ELLEN ¢
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: AT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate, deck drainage SAMPLE Fedkkkkk Fkkddkk Fekkkdkdk Fekkkdk Fekdkkk .
MEASUREMENT NODI (A) Monthly Estima
51666 10 PERMIT Req. Mon. HRAEEY bbl/d At il kit i Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Free O" VISUa[ sheen SAMPLE Fekdkkkok dekkkkk Fekkdkk Kekkkkk Fekkkkk
MEASUREMENT
51 689 RW 0 PERMIT dekkkkk FeRkkKkK dededkkdek FKkKkkk Kekkkkk Req. MOn. d Da"y VlSUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerﬁfy under punnlt}’ of Iaw}hatihis docljmgnt arjd all attachments were prepared under my direction or )/%/ ‘/( f: %& TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and e
Jim Guion system :r;:‘sf:r;?tsig2::5:!:5?55:::;1;:: fno‘?;r;?;:::iln‘:;fm:iﬁ::wr;t?;:e!:o!‘sfwm Fan:l?:mni‘t: di Marina Robertson, HSE Manager
o the 'es a knowledge and belief, true, accurate, and complete. | am'a earI: oth‘:::h‘:?c are si nifien -
Executive Vice President, Chief Operating Officer LF:‘:'_!;LS ftwfsr:lzm'rtﬁng fa?se infurmatior: including t:w passibil'rts' otf fine and\;‘mvrisunment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED ' AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Free Oil Sheen - # days observed
2. Deck Drainage is commingled with Produced Water and treated at Platform Elly (refer to PIt Elly DMR).
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




Y o NATIONAL POLLUTANT DIg#ARGE ELIMINATION SYSTEM (NPDES) Form=tgproved
DISCHAR\ LONITORING REPORT (DMR) oM '2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
) DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 005A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LONSBEACH, SAE0S02 MONITORING PERIOD (DSUBR ¥ ds W
omestic and Sanita aste
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall Y
LOCATION: AT 33 34 56.52N LO 118 07 41.6W 12/01/2014 12/31/2014 No Disch
PACIFIC OCEAN, CA 90802 ELCHIEY o Discharge [ ]
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
FIOW rate' dOmeSth SAMPLE Kkkkkk Fkkkkk ek dkkkk Kkkkkk Fekkkkk
MEASUREMENT NODI (A)
51667 10 PERMIT Req. Mon. A bbl/d ki Fikhk Hkikh i Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste, residual chlorine SAMPLE e ik ik ik
MEASUREMENT NODI (9) NODI (9)
82605 1 0 PERM'T hekk kK Kdhhhk dedekdekek kkkkkk 1 10 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Sanitary WaSte, ﬂow SAMPLE dedekkkk dekdkkk Fekkdkk dkkkkk Fkkkkk .
MEASUREMENT 75 bbl/d 0 Monthly Estima
82606 1 0 PERMIT Req. Mon. Fekkkkok bbl/d dekkkkk Fekkdkk Fekkddek Fedekkdk Monthly EST‘MA
Effluent Gross REQUIREMENT MO AVG
Sanitary waste' SOIldS SAMPLE Feddekkk . Feked ek Hekkdekk FekRkKhk Kkkkkk .
MEASUREMENT 0 # dis/d 0 Daily Visual
82607 RW 0 PERMIT ek Req. Mon. # dis/d i faa kg Bl Daily VISUAL
Receiving Water REQUIREMENT MO AVG
Domestic WaSte, foam and ﬂoating SAMPLE dekdekkk Kk dkkk Kekkkkeok Fekkdkk Fekkdkk
solids MEASUREMENT NODI (A)
82608 RW 0 PERMIT Fekkhhk Req. Mon. #/mo Fhkkkk kkkkkk Kkkkkk Kkkdhk Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
. . N /) F=
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ oo et oo o o dosiihed t assure tt qaited pessonnel propery gather and )’VL /WL—" TRLEFHONE PATE
Jim Guion item:or one persons dvecl esponalbe fo Gahenn e mformato, e imfrmaton spmited s, | Marina Robertson, HSE Manager
Im sysiem, or those pel Cl responsible for gatne e jormation, the informatiol mitted Is, ,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer |penalties for Bmiting aiee nformation, induding the iy of e and ke for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Domestic Waste is commingled with produced water at Platform Elly.
2. The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in compliance with

permit limitations for sanitary waste chlorine discharges

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




V an NATIONAL POLLUTANT DIS&&ARGE ELIMINATION SYSTEM (NPDES) Form—ﬁagmved
DISCHAR. JONITORING REPORT (DMR) ON 12040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 006A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR
LONG BEACH, CA 90802 LaLIER FiY)
FACILITY: TFORM MONITORING PERIOD Blowout Preventer Fluid
LOCATION: EAL:?" 33?34 56E5L;Erto 118 07 41.6W il SEALIA MDDV YTY External Outfall
) PACIEIC OCEAN CA 90802 ’ 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Free Oil Visual Sheen SAMPLE Fekkkkk Fedekdkdk Fekkkkk Fekdkkk Fedkekkdok
MEASUREMENT
51689 RW 0 PERMIT Fedkekdekk Fedekkkk Fekdedkk Fdkkkk Fekkdekk Req- Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or VISib'e foam_ SAMPLE Fkkkkk Fdkkkk Fekkkkk dekkkkk Fekdkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Hedekkhk Fekkkkk Fedkdekk FeRkkkk Kkkkkk Req' Mon- d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
_ Y/,
NAMETITLE PRINGIPAL EXEGUTIVE OFFIGER [ttt et e e e | M. [+ e SA—— TELEPHONE DATE
J - Gu]on ystl ": (rh;]infur;nation ‘:PMiE;d‘ B:seqbr:n ;nrygln(txfl,uryl' ugf;r:a 4p?rson ;r pe&:ovs(urd\o ([nzn:g: tht: i Marina Robertson HSE Manager
[m b em, ol 0se persons direct responsible for gatherin, e information, the informatiol ubmitted Is, 5
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer LF:)HF;S :vrf o “: fgfse‘ e, ngdi t:w possibilitsp' otfﬁne andvivmwi::mtment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 |01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




Van NATIONAL POLLUTANT DI,‘-.‘?'-vARGE ELIMINATION SYSTEM (NPDES) Forp«Approved
’ DISCHAR JONITORING REPORT (DMR) OA | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 007A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR
LONG BEACH, CA 90802 S NToRINCPERIOD (D B| FW) T
esalination Unit Discharge
FACILITY: PLATFORM ELLEN 2
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: | AT 33 34 56.52N LO 118 07 41.6W P
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating Solids Or visible foam_ SAMPLE Fkkkhk dekkdkhek ek dk Fekkkkk Fekkdkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekdkkkk Fekkkkk Fekkkkk dekkkkk Fkkdkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
__ T
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER [Lotoris St e maes | 0. (o free e TELEPHONE PATE
Jm Gu |0n . tl o thtehinfur;natiunss;!:mg‘t;t:.espaseq;n ay;r;t:r:urry ;ftt}r:c lp?rsongr pe{;\sups'who F::]nalig: ﬂi:edi Marina Robertso HSE Manager
I system, or those persont ire: onsible erin; e Information, the iInformation submi S, .
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signil
Executive Vice President, Chist Operating Officer [pensies o submiing fase miormaso, incluing h ety of e and imprisonment o oowns | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




NATIONAL POLLUTANT DIS*~ARGE ELIMINATION SYSTEM (NPDES)

For proved

DISCHAR LONITORING REPORT (DMR) oM 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
. DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 008A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER

LONG BEACH, CA 90802 MONITORING PERIOD ::SUEE;R FW: System Wi

ire Control System Water

FACILITY: ~ PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfa);I
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W :

PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
F|Oat|ng solids or ViSib|e foam_ SAMPLE hekkkkk Fekkkkk FKekkkkk Fekkkkk Fekkkdk
visual/days MEASUREMENT
51705 RW 0 PERMIT Fedek ko ekkkkk Fekkkkk kkkkkk edededkdek Req. Mon' d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
P —lﬂ
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ser oo oo o evetom desiine o assre hat clted pessornel proper gather and )’VL / TELEEHONE DATE
Jim Guion Vetom: ot ove persons vacl rspansile fo gaienng the formaton. tne mormaton senmied s, | Marina Robertson, HSE Manager
Im system, or those persol ire: onsible for gatherin, e information, the rmation submitted Is, ;
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif
Executive Vice President, Chief Operating Officer [penalti ftur bmiting falee informatin, incuch tthe, ‘‘‘‘ "o‘fﬁn,::,d- i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Chemical Inventory, refer to Attachment 2
2. Fire Control System Water is commingled with Produced Water at Platform Elly.
01/08/2015 Page 1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
BETA OFFSHORE PLATFORM ELLEN - CAG280000

NAME:

ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

NATIONAL POLLUTANT DIg@MARGE ELIMINATION SYSTEM (NPDES)

DISCHAR\

ONITORING REPORT (DMR)

CAF001147

PERMIT NUMBER

009A-A
DISCHARGE NUMBER

MONITORING PERIOD

Forl roved

OM 2040-0004
DMR Mailing ZIP CODE: 90802
MINOR
(SUBR FW)

Non-Contact Cooling Water

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge |:|
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Chlorine’ total residual SAMPLE dededkkkdk Fedekkkk Kkkkkk Fekkkkk
MEASUREMENT NODI (9) NODI (9)
5006010 PERMIT hhEek ikihk b ks .000583 .0104 mg/L Quarterly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Floating Solids or VISibIe foam_ SAMPLE Fekkhkk Fekkkdkk Fkkkkk Kkkkkk *hkkkk )
visual/days MEASUREMENT 0 d 0 Daily Visual
51 705 RW 0 PERMIT Kekekdeokk Fekekkkk Fedkdekekek Fkhkkk FekKhkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fokkkkk Fkkkkk Fekekkdkok Fekkkkok Fkkkkk
MEASUREMENT 36,000 bbl/d 0 Monthly Estima
7407610 PERMIT Req. Mon. iy bbl/d ki S siedig SEASEE Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document "ﬂd all attachments were prepared under my direction or TELEPHONE DATE
supervision in with a system d to assure that qualified personnel properly gather and
Jim Guion yetem, o hose persons diecl esporeil o gaheg the pformaton, he miomaton sabmived .| Marina Robertson HS Manager
I syste or those persol iIrec esponsible for gatherin: e Information e information sul I IS
to the best of my knowledge ai d belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer é lties for bt fﬂfse 4 fon, Inclu the possubm§ of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 (01222015
TYPED OR PRINTED AUTHOREZENVAGENT AREA Gode | NUMBER | MM/DDIVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

4. NODI(9): Quarterly/not required this month.

2. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water
3. Chlorine values are reported post-dilution per EPA Plumes UM, if applicable.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1




&

NATIONAL POLLUTANT DIS®xARGE ELIMINATION SYSTEM (NPDES)

DISCHAR\

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

BETA OFFSHORE PLATFORM ELLEN - CAG280000
ADDRESS: 111 West Ocean Blvd., Suite 1240
LONG BEACH, CA 90802

FACILITY: PLATFORM ELLEN

{ONITORING REPORT (DMR)

CAF001147
PERMIT NUMBER

DISCHARGE NUMBER

010A-A

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Form&qproved

ON

| 2040-0004

90802

Ballast and Storage Displacement Water

supervision in accordance with a system designed to assure that qualified personnel properly gather and

MM/DD/YYYY MM/DD/YYYY Ext | Outfall
LCATION: Lesl < B G il IOk TS/ Aok 12/01/2014 12/31/2014 e No Discharge
PACIFIC OCEAN, CA 90802 g
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
Free OII Visual Sheen SAMPLE dekdkkkdk Fedekkdkk Fekkdkk Fekkkkk dekkdkkk
MEASUREMENT
51689 RW 0 PERMIT dekdkkkk Fedkkkk Fekkkkk Fekkkkk Fekkdkkk Req' Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SO"dS Or ViSIble foam_ SAMPLE Fkkkkk Fedekddek Fekkkdk Fekkdkkk Fekkkkk
Visua'/days MEASUREMENT
51705 RW 0 PERMIT ke dedeok Kkkkkk FedekKdek dedkedkekodek hekkdkkdk Req. Mon. d Daily VlSUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fekkkdkk Kekkkkk Fedekkkk Fekkkokk Kkkkkk
MEASUREMENT
74076 10 PERMIT Req. Mon. AR bbl/d i bty ikt ik Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or m , KL/W TELEPHONE DATE

Jim Guion

Executive Vice President, Chief Operating Officer |p:

false i

ing the

the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signif

Iti itti ion, lity of fine and i

TYPED OR PRINTED

Marina Robertson, HSE Manager

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




supervision in

with a system desi

d to assure that qualified personnel properly gather and

Vo NATIONAL POLLUTANT DIF=JARGE ELIMINATION SYSTEM (NPDES) Form-io\proved
DISCHAR /IONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 011A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER o
LONG BEACH, CA 50802 MONITORING PERIOD E(BS'IU F\;VF:N)
ilge Water
FACILITY:
PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W e 1213112014 No Dischar
PACIFIC OCEAN, CA 90802 charge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Free Oil Visua' Sheen SAMPLE Fekkkkk Fekkkkk Fekkkkk kkkkkk dekkkkk
MEASUREMENT
51689 RW 0 PERMIT Fekkkkk Kekkkkk Hekkkkk dekkkkk Fekkkkk Req. MOn. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam_ SAMPLE Fhkhkkk *hhhkk Yok gk Fekkkkk Fekkdkkk
visualidays MEASUREMENT
51705 RW 0 PERMIT FkxKhk Kdkkkk Fekkkkdk Fekkkkk FekKKKK Req. Mon. d Dai]y VISUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fekkkkk Fekkk ok dkkkkk Kkkkkk FKkkkkk
MEASUREMENT
74076 10 PERMIT Req. Mon. e bbl/d bt ekt dorkhonk i Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
o 2 f-> /) L”’
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! certify under penalty of law that this and all attachments were prepared under my direction or m‘ /C t: S é TELEPHONE DATE

Jim Guion

Executive Vice President, Chief Operating Officer

TYPED OR PRINTED

the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,

Marina Robertson, HSE Manager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
penalties for submitting false information, including the possibility of fine and imprisonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

0122 2015

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




7 NATIONAL POLLUTANT DIS*™™ARGE ELIMINATION SYSTEM (NPDES) Forr—"@sxproved
DISCHAR. ONITORING REPORT (DMR) ON  |2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802

NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 012A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER R

LDRGBESEH, TR Obkes MONITORING PERIOD EBSL: RBI W)d

oller blowdown

FACILITY:

PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Floating SO"dS Or visible foam_ SAMPLE dkkkkk Fekkkkk Aekkkkk Fkkkkk Fedekkkk
visualidays MEASUREMENT
51705 RW 0 PERMIT dededk ek ok Fkkkkk Fekkkkk Fekkhkk kkkkkk Req. Mon. d Daily V'SUAL
Receiving Water REQUIREMENT MO TOTAL
0N
| certify under penalty of law that this d. and all attachments were prepared under my direction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in d; with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who manage the

fm’

i i , or th directl ible for gathering the information, the information submitted is, i
Jim Guion o s dch bl gt e K, S ek st | M Robertson, FISE Marager (562) 628 1526 | 01 22 2015
Executive Vice President, Chief Operating Officer |penalties for submitting false information, including the possibility of fine and impri for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1




V & NATIONAL POLLUTANT DI#*™ARGE ELIMINATION SYSTEM (NPDES) Forw‘w{)roved
DISCHARL. ..ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 013A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER | U
LONG BEACH, OR 40802 MONITORING PERIOD (TS tB : Fc\qN)
est Fluids
FACILITY: PLATFORM ELLEN
MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson -
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OFANALYSIS| TYPE
Free Oil V|Sua| Sheen SAMPLE ek dekked Kekkdkk Fekkdkk Fekkdkk dekdokdek
MEASUREMENT
51689 RW 0 PERMIT dekkkkok Kkkkdkk Fekkkdk Fekkdkokk Kok dkkk Req. Mon‘ d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SO"dS or ViSlble foam_ SAMPLE Hekkkkdk *hkkkk Fekkkkk Fekkddk Yekkkdkk
visual/days MEASUREMENT
51705 RW 0 PERM‘T dekkkkdk KRhkkk Fedkddkk Kkdkkk Fekddkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
FI Ow SAMPLE hekkkkk Fekkhkk Fekkkdk Fekkkkk Fekkkkk
MEASUREMENT
74076 10 PERMIT Req. Mon. it bbl/d Sk ek s izt Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
i It irection or < f
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER (1 certt ooy ol e o assure i qaited pessonnel propory gaher and M y [W TELEPHONE DATE
7 ; e e L o B tor sobrtestie: | Marin, Rabiertssn, HBE M
Jlm GUIOH toyﬂ'\e"l‘w,estg}r:; E:owled:le an:}'beli:f, m:e,aocugrate, ang camplete.lam'aware that there are significa arina hoberison, anager (562) 628 1526 01 22 2015

Executive Vice President, Chief Operating Officer |p:

Ities for itting false i including the possibility of fine and imprisonment for knowing

TYPED OR PRINTED

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA Code | NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




Forps:-"‘q{proved

7~ NATIONAL POLLUTANT DIS&{ARGE ELIMINATION SYSTEM (NPDES)
DISCHAR IONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: S
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 014A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR
LONG BEACH, CA 90802 (SUBRFW)
FACILITY: PLATFORM ELLEN MONITORING PERIOD Diatomaceous Earth Filter Media
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W MINIOBY Y Y MW/DD/YYYY Extemal Outfall
) PACIFIC OCEAN CA 90802 ’ 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE Fekdkkk Fekkkkk Kkkkkk Fkkkkkk Fekkkkk
MEASUREMENT
51 689 RW 0 PERMIT Fekkdekk Fedededdk Fedkkddk Fekkkkk Fekkkkk Req. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
F'oating solids or visible foam_ SAMPLE dkkkkk Fekkkkk Fekkkkk Fekkdhk Fhhkhk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fekkkkk dekkkkk Fedekdkk dekkkkk Fekhddk Req. Mon‘ d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINGIPAL EXEGUTIVE OFFICER [ e e oo o eyatem desiined i assurg tat quaited pessomnel propery gather and }'VL TELEPHONE DATE
Jim Guon T T L Lt e | Marina Roberson, HOE anager
Im stem, ol 0se persons dire fBS. onsible for gatherin, e Information, the informatiol Ul i e( S, .
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are
Executive Vice President, Chief Operating Officer [penalis o subming e momatn.incuing o ossiiyof fneand mprsonment o knowng | | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DIS&EARGE ELIMINATION SYSTEM (NPDES)

Forpe=ipproved

DISCHAR IONITORING REPORT (DMR) OM | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 015A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: PLATFORM ELLEN MONITORING PERIOD Bulk Transfer Material Overflow
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W No Disch
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 o Discharge |:|
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS| TYPE
Floating solids or visible foam- SAMPLE Fekekkokde Fkckdkk ek Fekkdkk Fedkdokk ] .
visual/days MEASUREMENT 0 d 0 Daily Visual
51705 RW 0 PERMIT sk Fecdokdek Aok ek Fekekokodok Req Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
=l A -
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 cerﬁfy qndgr penalty oflaw_that this documelnt and all attachments were prepared under my direction or % 1 / I E Z TELEPHONE DATE
supervision in with a system d to assure that qualified personnel properly gather and
J - GUIOn y " te th:hin:nr;natio::gibmi:‘t;d. sB:sec!btzn ‘rrv\y;n?}:.liry t;f:fl:e Apirs:\r;‘?r:et::f\sfwha tr}nanagt: thne " — RObensonL e Manager
m system, or those persons directly responsible for gathering the information, the information submitted is, .
o the best o nowledge and belief, true, accurate, and complete. | am aware that there are si|
Executive Vice President, Chief Operating Officer ;F:‘Z’Fizs f‘mfs’:gn:'fmfg f:?se ingrbm:!ﬁ;':. including e porsityof o and) pri et o knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZEDLAGRENT AREA Gode | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1



NATIONAL POLLUTANT DI2®ARGE ELIMINATION SYSTEM (NPDES)

Forlr’*"qgroved
oM | 2040-0004

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

supervision in with a system designed to assure that qualified personnel properly gather and

.

DISCHAR. /IONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 016A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER
LOKG EEREH, TR SToe MONITORING PERIOD (USUBR o d Wi
ncontaminated Water
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: AT 33 34 56.52N LO 118 07 41.6W 12/01/2014 1273172014 No Disch
PACIFIC OCEAN, CA 90802 o bischarge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Floating solids Or visible foam_ SAMPLE dekkkkk ek kkk Kekkkkk Fekkkkk Fekdekdok
visual/days MEASUREMENT
51705 RW 0 PERMIT Fekkkkk Fekekkdkok Fekkhkk dekdkkk Fekddkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
| certify under penalty of law that this document and all attachments were prepared under my direction or f I\W TELEPHONE DATE

the information submitted. Based on my inquiry of the person or persons who manage the

Jim Guion
Executive Vice President, Chief Operating Officer

system, or those persons directly responsible for gathering the information, the information submitted is,

Marina Robertson, HSE Manager

to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sij
penalties for submitting false information, including the possibility of fine and impri for knowing
iolations

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code I NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Uncontaminated Water, such as excess seawater, is commingled with non-contact cooling water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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NATIONAL POLLUTANT DIS®ARGE ELIMINATION SYSTEM (NPDES)

Forp== WP roved

DISCHAR. ONITORING REPORT (DMR) OM . 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DVR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 017A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR FW

LONG BEACH, CA 90802 MONITORING PERIOD \(N Fl 31 Disch

ater Flooding Discharges

FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External OutfaglJI ’
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i

PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Free Oil Visual Sheen SAMPLE Fk Ak ARk HkAhAk Fkkkk Fkkdk
MEASUREMENT
51 689 RW 0 PERMIT Fekkdekok Fekekkkk Fekkkdk hekkkkk FKkkdkk Req' MOn' d Daily V]SUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids or visible foam- SAMPLE kR ek kA kAR Rk R A Sk
visual/days MEASUREMENT
51705 RW 0 PERMIT Fedeekk [r— [— wkkdkk Hekkedkodk Reg. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
NAME/TITLE PRINGIPAL EXECUTIVE QEFIGER. [CH 22’3::'3’332':%?\”; ?Zaxﬂﬁzdﬂ?;ﬁiﬁ%"ﬂé’ﬁ?ﬁ:ﬁ"ﬁ:ﬁff;ﬁfﬁ:ﬁﬂ‘ iy ‘Z;LES? and m A IG/WL’— TELEPHONE DATE
the information submitted. Based on my inquiry of the person or persons who manage the
J|m Gu |On system, or those persons directly responsible for gathering the information, the information submitted is, Marina Robertson, HSE Manager
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are

Executive Vice President, Chief Operating Officer Lpaal}ies o sugm‘minu flse informaﬁir: including e ngsibilits ot ne and imrprisuntment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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NATIONAL POLLUTANT DIS®5ARGE ELIMINATION SYSTEM (NPDES)

Forpcdnqproved
O\ | 2040-0004

DISCHAR. IONITORING REPORT (DMR)
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: —
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 018A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR F
LONG BEACH, CA 90802 ( W)
FACILITY: MONITORING PERIOD Laboratory Waste
LOCATION: E,L?\?Tegoazhge%zf r\do 118 07 41.6W MRNORD T MM/DD/YYYY External Outfall
) PACIFIC OCEAN CA 90802 ' 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OFANALYSIS| TYPE
Free Oil Visual Sheen SAMPLE Fkkkkk Fedekdkk dedekdkk Fekdkokkok Fekkdkk
MEASUREMENT

51 689 RW 0 PERMIT Fekkkkk Fedekkkok Fedkkkdek dekkkkk dekkddek Req. Mon. d Daily V|SUAL
Receiving Water REQUIREMENT MO TOTAL

F|Oat|ng so"ds Or visible foam_ SAMPLE Fekkkkk Fekkkdk Fekkkhk Fekkdkk Fekkdvkk

visua]/days MEASUREMENT

51 705 RW 0 PERMIT Fekkhkk Kdekkkk Fedek ke dk dedekkdek Fekkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Icertify' qndl':r penalty of law_thatthis ducumelnt and all attachments were prepared under my direction or ’m KW TELEPHONE DATE
supervision in d with a system designed to assure that qualified personnel properly gather and 5
Jim Guion T Dl S SR e | Marina Robertson, HSE Manager
lm system, ol 0se persons direc responsible for gatherin e Information, formation sul mlv e. Is, ,
o the best of knowledge and belief, true, accurate, and complete. | am aware that there are
Executive Vice President, Chief Operating Officer LF:':'fizS o sz‘gm;ﬁng flse infc:rrbm[aﬁ::including fthee P iRty of o P conment o knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code ] NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Laboratory Waste commingled with Produced Water

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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NATIONAL POLLUTANT DI%&ARGE ELIMINATION SYSTEM (NPDES)

Forr proved

DISCHAR ONITORING REPORT (DMR) ON | 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) -
. DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 019A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER iyl
LONG BEACH, CA 90802 MONITORING PERIOD (ESU - CW) |
xcess Cement Slur
FACILITY: PLATFORM ELLEN MM/DD/YYYY MM/DD/YYYY External Outfall Y
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W 12/01/2014 12/31/2014 No Disch
PACIFIC OCEAN, CA 90802 o Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Free Oil Visual Sheen SAMPLE dekdeokkdk Fedekkdok Fekkkkk Fekkdkkk Kkkkkk
MEASUREMENT
51689 RW 0 PERMIT Fekdedekok Fekdkekkk Fekk ke Fekkkkk Fekkdkk Req. Mon- d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating solids Or ViSible foam_ SAMPLE Fekkhkk Fedkekkdk Fekkkdk Fekkdkk Kkhkdek
visual/days MEASUREMENT
51 705 RW 0 PERMIT Sk kkk dekdkkkk FekkhKkK ekkkdk Fekkdokk Req. MOn. d Daily V[SUAL
Receiving Water REQUIREMENT MO TOTAL
FIOW SAMPLE Fekdekhk Fkkkkk Kedekkkk Hekekkkk Fekddkk
MEASUREMENT
7407610 PERMIT Req. Mon. e bbl/d ik R ik paaiied Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
FIOW SAMPLE Fedekddek Fekkkdek dekkhkk Fekekkkok *kkkokk
MEASUREMENT 0 bbl/yr Annual Calctd
74076 EG 0 PERMIT 1200 Fedekddek bbl/yr dekdekkk Fedekkkk Kekdkkdk Fekddedek Annual CALCTD
Effluent Gross REQUIREMENT YTD TOT
. _ __ SV (I o
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [Lce e o e pesomel g st . |/ Y sd— TELEPHONE DATE
J - Gu]on o thz’infar‘r’natio: s:ibmizlt;d. B:scqbtin fmy;n?:iry c;f(t:: ‘p?rsun;r petha[\siwrno panag:rr?\ttetd ) Nisititia Robsrison. HS ananer
[m system, or those persons direct responsible for gatherin e information, the information sul 1l Is, i
o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signi
Executive Vice President, Chief Operating Officer [pensies for submitig e mormatn.idadng h possbity of e and oriacms | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR | (962) 628 1526 | 01222015
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
1. Annual cumulative Volumes and Limits for the period covering Mar. 1 through Feb. 28th each year.
2. The total annual cumulative volume limit is a combined limit of excess cement slurry volumes from both Platforms Ellen and Elly
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 01/08/2015 Page 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
BETA OFFSHORE PLATFORM ELLEN - CAG280000

NAME:
ADDRESS: 111 West Ocean Blvd., Suite 1240

LONG BEACH, CA 90802

NATIONAL POLLUTANT DIS#ARGE ELIMINATION SYSTEM (NPDES)
LONITORING REPORT (DMR)

DISCHAR!

CAF001147

PERMIT NUMBER

020A-A
DISCHARGE NUMBER

DMR Mailing ZIP CODE:

MINOR
(SUBR FW)

Forp~**3proved

OM

| 2040-0004

90802

MONIT i
FACILITY: PLATFORM ELLEN ORING PERIOD Muds, Cuttings and Cement at Sea Floor
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: LAT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN. CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Free Ol' VISUa' Shean SAMPLE Kkdkkk dededkekkok Fkkkkk *okkkkk Fokkkkok
MEASUREMENT
51689 RW 0 PERMIT Fekkkkk *kkkkk Kdkedkdokk Fkkkkk Kkkkkk Req Mon d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floatlng sollds or VISIb'e foam_ SAMPLE Fokkkkk Fdkkkk Fedekdokk Fekkdhk Fkkkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT Fekkkkk Kkkkkk Fededekkok FkkKkk Fkkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

p:

TYPED OR PRINTED

with a system d

| certify under penalty of law that this document and all attachments were prepared under my direction or
i igned to assure that qualified personnel properly gather and
the lnfarmatlun submitted. Based on my inquiry of the person or persons who manage the

ibility of fine and impri

J|m Gu |0n system, or those persons directly responsible for gathering the information, the information submltted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are sij
Executive Vice President, Chief Operatmg Officer |penalties for submitting false informatian, including the p

Marina Robertson, HS\Eghnager

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code I NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




V4 NATIONAL POLLUTANT DIg@ARGE ELIMINATION SYSTEM (NPDES) Forp*jproved
A
DISCHAR: .ONITORING REPORT (DMR) ON 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) .
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 021A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER BR
suiecaiilonibiiiases MONITORING PERIOD fL; i F:NV)V "
rotes ater
FACILITY: PLATFORM ELLEN ’
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: |AT 33 34 56.52N LO 118 07 41.6W i
PACIFIC OCEAN, CA 90802 12/01/2014 12/31/2014 No Discharge
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX [ OFANALYSIS| TYPE
Chlorine, total residua| SAMPLE Fkdhkk Fekkkkk Fkkkkk Fekkdkk Fedkekkkk
MEASUREMENT
50060 1 0 PERMIT Fkddkk Fekdekkk Fekkkkk Fekkkkk Fedekdkk Req. Mon. ug/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Free Oll VlSUaI Sheen SAMPLE Fekkkkk Kkkkkd dedkekkk ke Fekkdekk Fekk ke
MEASUREMENT
51 689 RW 0 PERMIT Fekkkkk dekkkkk Fekekkkk dedekkdkdk Sedekdkek Req. Mon' d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating so"ds or V|Sib|e foam_ SAMPLE Fekdkkk Fekkkkk Fekkkkk Fkkhkk Fekkdkkk
visual/days MEASUREMENT
51 705 RW 0 PERMIT Fkkkkk Fedekkdk Fekekkkdk Fekkkdk Fedekddk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SAMPLE Fekkkdkk Fedkekkdek Fekkdedek Fekkdkk Kok kkk
MEASUREMENT
74076 10 PERMIT Req. Mon. bbl/d o S e Monthly | ESTIMA
Effluent Gross REQUIREMENT MO AVG
Al e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penahy of law that this documelnt and all attachments were prepared under my direction or 1( : & E TELEPHONE DATE
supervision in W|th a system d d to assure that qualified personnel properly gather and
luate the i itted. Based on my inquiry of the person or persons who manage the

Jim Guion

Executive Vice President, Chief Operating Officer |

TYPED OR PRINTED

for sub

false ir

system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knoMedge and behe! true accurate, and complete. | am aware that there are signi
I i ing the possibility of fine and imprisonment for knowing

Marina Robertson, HSE Manager

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(562) 628 1526

01222015

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

1. Chemical Inventory, refer to Attachment 2.
2. Submit RP analysis per permit requirement after sampling is completed.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015 Page 1
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"/‘ NATIONAL POLLUTANT DIW\ARGE ELIMINATION SYSTEM (NPDES) Forr-"\(;:roved
‘ DISCHAR  .ONITORING REPORT (DMR) Oh  12040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) i
DMR Mailing ZIP CODE: 90802
NAME: BETA OFFSHORE PLATFORM ELLEN - CAG280000 CAF001147 022A-A MINOR
ADDRESS: 111 West Ocean Blvd., Suite 1240 PERMIT NUMBER DISCHARGE NUMBER SUBR
LONG BEACH, GA 50802 MONITORING PERIOD l(-|28 G sz) ing Waste Wat
as Processing Waste Water
FACILITY: PLATFORM ELLEN 9
MM/DD/YYYY MM/DD/YYYY External Outfall
PACIFIC OCEAN, CA 90802 9
ATTN: Marina Robertson
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Free O" Visual Sheen SAMPLE Kk kdkk Yok dk ek kkk dedkkdkk Kkkdkkk
MEASUREMENT
51 689 RW 0 PERMIT Kekkkkk Fekkkhk Fekkkkk Kkkkdk Fekkkkk Req. Mon. d Daily VISUAL
Receiving Water REQUIREMENT MO TOTAL
Floating SOIidS Or visible foam_ SAMPLE Fekkkdk dekkddkek Kekkkkk dekkkkk Fekddkkk
visual/days MEASUREMENT
51705 RW 0 PERMIT Fekkkhk dekkdkk Fekkkkk hkkkkk Rl Req. Mon. d Dally VISUAL
Receiving Water REQUIREMENT MO TOTAL
Flow SA MPLE Fekkkdkdk Kkkkkk Fekkkkk Fkkkkk dedkkkkk
MEASUREMENT
74076 1 0 PERMIT Req. Mon' ek dkk bbl/d Fekkkkdk Fhkkkk hkkkkk Fkkkkk Monthly ESTIMA
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all were prepared under my direction or % W TELEPHONE DATE
supervision in with a system to assure that qualified personnel properly gather and v
Jim Guion yetem, or hose persons drecl espansibe or gihenng the formaion, he formaton sapmited Marina Robertson, HSE Manager
Im system, or those persons direc I'ES' onsible for gatheriny e information, the information si ml_ E. S, i
Executive Vice President, Chief Operating Officer |penatics for submitng e mormmaton ncadng th possiiy of e and mprisonment o knowng | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (562) 628 1526 | 01222015

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Code l NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

01/08/2015

Page 1




